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IVING the presidential address at the Health Visi- 
tors Conference held during the Royal Sanitary 
Institute Health Congress in Bournemouth, Miss 
Lyle Creelman, R.N., B.A.SC. (Nursing), M.A., 


Chief, Nursing Section, World Health Organization, spoke 


on Trends in Nursing and in Public Health, Having 
Implications for Health Visitors. We publish below 
abstracts of her important address to be followed sub- 
sequently by abstracts of the papers given at the conference. 

“ One of the privileges associated with working at the 
headquarters of the World Health Organization is that we 
receive reports and documents describing social, economic 
and health conditions in many countries of the world. It 
might be of interest to consider briefly certain trends and 
developments throughout the world in general nursing 
and in public health nursing in particular. I do not believe 
these differ very greatly in the fast developing countries 
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and in the so-called economically developed countries; the 
former may reach their objectives more quickly because 
they can profit by many of the mistakes the latter have 
made. 

Everywhere nurses are considered as essential for the 
development of health services; there is an increasing need 
everywhere as health services expand and as new functions 
are assigned to nurses. When I refer to the health visitor, 
I am thinking in terms of the functions which this nurse, 
well qualified in general nursing and in public health, and 
frequently in midwifery also, is prepared to perform. Dr. 
Hugh Leavell, Professor and Head of the Department of 
Public Health Practice, Harvard School of Public Health, 
who is very well known in this country, states in the 
Textbook of Preventive Medicine that the public health 
nurse is prepafed ‘to provide health guidance to all 
members of the family at home, in school, or at work, and 


Left: a staff nurse bears the 
lighted lamp followed by 
students in procession at 
the Florence Nightingale 
Commemoration Day Ser- 
vice held in All Souls 
Church, Langham Place. 


Below: the symbolic lamp 
of nursing on its stand 
before the altar. 

The lamp was lent by the 
nurses of the Isle of Man 
by whom it was presented 
last year and dedicated by 
the Lord Bishop. (See 
also next page.) 
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to educate the family so that it will make and carry out 
plans for meeting its own health problems ’. 

What, then are the general trends which have 
implications for our profession, and especially for health 
visitors or public health nurses? First, a trend to closer 
co-ordination of the curative and preventive. We have 
been very guilty in western countries of separating these 
two, and the training for our profession has followed this 
separation. We hear general nursing in hospitals referred 
to as ‘ sick nursing’, a very unhappy term, and, outside 
the institution, as ‘ health nursing ’. Should not all nurses 
be health nurses? How can the nurse in the hospital 
really make her best contribution to the care of the 
patient if she does not have a knowledge of the com- 
munity from which he comes, does not know the facilities 
to which to direct him for care after he leaves the hospital, 
and does not have the knowledge of prevention which will 
enable her to teach on those many occasions when she has 
the opportunity to do so? There are evidences that the 


Commemoration Day Service 


A SIMPLE but symbolic ceremony was introduced this 
year into the Florence Nightingale Commemoration Day 
Service, arranged by the National Florence Nightingale 
Memorial Committee, which was held on May 11, the eve 
of Miss Nightingale’s birthday, at All Souls Church, 
Langham Place, London. Before the great congregation 
of nurses, a staff nurse from Guy’s Hospital, followed in 
procession by student nurses from a number of hospitals, 
bore a beautiful copper lamp, handing it to a ward sister 
of The London Hospital, who handed it to the matron of 
the Nightingale School, St. Thomas’ Hospital. The 
Rector received it and placed it before the altar where it 
glowed vividly throughout the remainder of the service. 
The Rector, the Rev. J. R. W. Stott, gave a most apt and 
illuminating address on the Light of the world which could 
shine through nurses so that they could let this light shine 
before all men. Dame Elizabeth Cockayne read the lesson 
from Corinthians 1, xiii, and the singing was led by the 
United Hospitals Choir. The offering was for the National 
Florence Nightingale Memorial Fund, which maintains 
Florence Nightingale House as a residence for international 
nurses studying in this country. (See also previous page.) 


Miss E. S. Innes, R.R.C. 


WE REGRET TO announce the death in Edinburgh at 
the age of 81, of Miss Euphemia Steele Innes, R.R.C., 
D.N. (Leeds) who served at the General Infirmary at Leeds 
for 37 years—for 21 of them as lady superintendent. Miss 
Innes trained at the hospital, and after experience as sister 
in a number of departments there, she became assistant 
matron and later matron at Halifax Royal Infirmary. 
In 1913 she was appointed lady superintendent at the 
General Infirmary at Leeds. During the First World War, 
Miss Innes, as principal matron, 2nd Northern General 
Hospital and a member of the Army Nursing Board, was 
responsible for staffing the Leeds hospitals associated with 
the army’s needs, and was awarded the R.R.C. for her 
services. Miss Innes was a member of the General Nursing 
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curative and the preventive need to be brought closer 
together. Happily there is also evidence that this is being 
done. I do not need to enlarge on the implication of this 
for the training of nurses. 

The next trend is more marked throughout the world 
than you perhaps realize: that is the preparation of what 
we might call the comprehensive nurse and I would like 
particularly to raise some questions in relation to her 
training. I doubt very much if even here in England you 
can afford the lengthy preparation of three years’ general 
nursing, plus one year in midwifery plus one year in health 
visiting, now required to prepare this all-purpose nurse, 
Most certainly the economically under-developed countries, 
or, to use an expression which I like better, the fast- 
developing countries, cannot, and many are planning 
programmes which incorporate and integrate public health 
throughout, and also include midwifery. This nurse, on 
graduation (sometimes in three-and-a-half years), is 

(continued on page 576) 


Right: at St. Bar- 
tholomew’s Hospital, 
In Mary Ward 
after the View Day 
procession has left, 
Miss P.M. Parker, 
sister, and Dr. 
D’Almero Kok chat 
to the patients before 
the special tea is 
brought round (see 
further pictures and 
veport on pages 
566- 


67). 


Council for England and Wales, a member of the executive 
committee of the Association of Hospital Matrons and a 
member of the Council of the Royal College of Nursing 
from 1921 to 1939. She worked indefatigably to raise the 
educational standards in nurse training and played an 
important part in the establishment of the Diploma in 
Nursing of Leeds University. Miss Innes founded the 
League of Trained Nurses of the General Infirmary at 
Leeds. She retired from active nursing in 1934. 


National Council Banquet 


Her Hicuness Princess Marie Louise was the guest 
of honour at the banquet held by the National Council of 
Nurses of Great Britain and Northern Ireland at the Royal 
College of Surgeons on May 12, to celebrate the 50th 
year of its foundation. Over 300 members and guests were 
received by Miss L. G. Duff Grant, President of the 
National Council of Nurses, Sir Harry Platt, President, 
Royal College of Surgeons, and Lady Platt. Messages of 
greetings from Her Majesty the Queen and Queen Elizabeth 
the Queen Mother were read by Miss Duff Grant who also 
proposed the Loyal toast. Sir Harry Platt proposed the 
toast to the National Council of Nurses and Lady Mann 
that of the Guests, to which the Rt. Hon. Sir 
Walter Monckton responded. Dame Ellen Musson, 
Honorary President of the National Council of Nurses, 
responded to the toast to the Council and gave her vivid 
and personal recollections of the founding of the Inter- 
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national Council of Nurses and of the National 
Council, having known personally both Mrs. 
Bedford Fenwick and Miss Isla Stewart, the 
founders. They had not, she felt, received in 
this country due recognition, for the reason, 
perhaps, that Miss Nightingale, then still living, 
overshadowed all others. Both matrons of 
St. Bartholomew’s Hospital, these two women 
had realized that an International Council could 
not work without a national association of 
nurses and they formed the Nurses League of 
St. Bartholomew’s Hospital in order to create 
such an Association. Now the International 
Council of Nurses had member associations in 
nearly all countries of the world and they 
were honoured that the President, Mlle 
Bihet, of Belgium, had 
come to the banquet. 
Dame Ellen concluded 
with a challenge to 
nurses and particularly 
matrons to solve the 
many and great prob- 
lems facing them today. 
Among the many 
guests to whom Lady 
Mann paid a personal 
tribute following her 
warm appreciation of 
the interest shown by 
H.H. Princess Marie 
Louise, whose mother 
Princess Christian had 
also given such sup- 
port to nurses, were 
the Lord Bishop of 
London and Mrs. Wand, the Mayor and Mayoress of 
Westminster, the Countess Mountbatten of Burma, Sir 
Arthur and Lady Howard and Sir Walter and Lady 
Monckton. Members will be proud to know that Miss 
Duff Grant is to receive the degree of honorary M.A. from 
the University of Manchester in July. 


Health Congress, Bournemouth 


AMONG numerous social events marking the occasion 
of the Royal Sanitary Institute’s Health Congress held 
at Bournemouth was a delightful sherry party given by 
the Queen’s Institute of District Nursing at the Norfolk 
Hotel on April 27 to mark the occasion of the first 
conference of district nurses and midwives to be included 
in the Congress programme. The guests, among whom 
were many of the nursing and medical speakers taking 
part in the various sessions of the Congress, were received 
by Miss E. J. Merry, general superintendent, with 
Miss A. McMaster, general secretary, Queen’s Institute of 
District Nursing, and Dr. J. A. Struthers, medical officer 
of health, City of Westminster and Holborn, who is a 
member of the Council of the Institute. Later in the 
evening many of the delegates attended a civic reception 
given by the Mayor and Corporation of Bournemouth 
in the Pavilion, at which the guests were received by 
the Mayor and Mayoress, Councillor George Smith, J.P., 
and Mrs. Smith. Others found enjoyment at the concert 
given in the Winter Gardens by the string section of the 
Bournemouth Symphony Orchestra under its conductor, 
Charles Groves, also at the invitation of the Mayor and 
Mayoress. On the following afternoon over 200 doctors, 
hurses and midwives accepted an invitation from the 
Bournemouth and Poole Branches of the Royal College 
of Nursing and of the Royal College of Midwives to a most 
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THE NATIONAL COUNCIL OF NURSES 
CELEBRATES ITS JUBILEE 





Left: Princess Marie Louise receives a bouquet from 
Miss J. M. Lovevidge, present matron of St. Bartholomew's 
Hospital, before the banquet, with right, Miss Duff Grant. 


Above: the scene in the Great Hall of the Royal College 
of Surgeons. 


friendly and happy tea-party at the Popular Res- 
taurant in the Pavilion. Miss M. Welford and 
Miss G. Thomas, chairman and secretary of the 
Bournemouth and Poole Branch of the Royal 
College of Nursing, with Mrs. Middleton and Miss 
M. M. Kingsbury, chairmen respectively of the 
Bournemouth and Poole Branches of the Royal College 
of Midwives, received the guests, among whom were 
Miss Lyle Creelman, chief of the Nursing Section, World 
Health Organization, Miss A. Wood, general secretary, 
Royal College of Midwives, Mrs. A. A. Woodman, M.B.E., 
and Miss F. N. Udell, O.B.E., with many well-known 
members of both organizations. Dame Elizabeth Cockayne, 
D.B.E., and Professor Fraser Brockington replied on 
behalf of the guests to short speeches of welcome from the 


three chairmen. 
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Where Should the 
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Nurse be Trained? 





2. IN THE LONG-STAY HOSPITALS 


by MARGARET JACKSON, B.M., B.Ch., D.P.M. 


ESEARCH into nursing methods and appliances 

possibly began with Eve. Miss Nightingale and 

the generation of nurses trained under her aegis 

took it, of course, immeasurably further; but 
since their day it seems to have come to a dead end of 
evolution, like the frog. The basic techniques of bed- 
making, blanket-bathing, giving an enema, administering 
medicines, and the like, seem hardly to have changed 
within the memory of woman; and few nurses seem to 
pause and ask themselves whether their methods and 
equipment are the best possible, or whether in fact they 
might be better. 


Atmosphere of Research 


The teaching of medical students flourishes in an 
atmosphere of research. Young people are stimulated 
by daily contact with the leaders of their profession— 
men and women at the growing-points of rapidly develop- 
ing specialties. Their teachers fire them to greater 
efforts, and of course they fire the teachers too: there is 
nothing like the cross-questioning of keen students to 
keep a teacher doing research up to his own mark. It 
seems to me that nurses too would be stimulated by working 
in an atmosphere of research; but of research into their 
own specialty, not of medical research—which, as I 
hinted last time, has drawbacks for nurses. In some 
ways medical research is incompatible with nursing 
research, for whereas the nurse is seeking to make the 
patient comfortable, the doctor is seeking ways of 
diagnosing and treating his disorder—and this often 
entails making him uncomfortable, at any rate for the 
time being. The good doctor, of course, will never allow 
his science to outrun his humanity; but it will often 
happen that with the best will in the world he leaves the 
patient temporarily less easy than he found him: the 
nurse, fortunately, usually achieves the reverse. 


Nursing Research 


I believe it is time that nursing research was revived; 
and the right places for such a revival, to my mind, are 
the geriatric units and the long-stay hospitals, where 
nurses have the opportunity to teach and practise nursing 
as Miss Nightingale understood it. Would it not be 
possible to set up nursing research units in our long-stay 
hospitals, and to staff them with some of our best qualified 
and most lively-minded nurses as tutors? If even one 
of our leading geriatric centres would set up one such 
unit it would be a fine beginning. A steady flow of 
papers on research findings from such a unit, appearing 
in the nursing journals, might be an enormous stimulus 
to the whole profession. 

For some reason ‘nursing research’ is taken, at 
present, to mean those investigations, made mainly by 
people outside the profession, into the nursing hours 
spent on this or that service to patients—job analyses, 
in fact. Such studies of course are extremely valuable, 
but they are not, in my view, nursing research: that can 


be done only by nurses actively engaged in nursing, and 
in training nurses. There are three broad lines, I suggest, 
on which nursing research might develop. ’ 

First, I really do think there is scope for improving 
nursing practices. Two small examples will show what 
I have in mind, and will at once suggest many others to 
anyone who has been in hospital—whether in a bed or 
beside it. 

A patient who had had an abdominal operation found 
the classic method of bedmaking, in which she was rolled 
first on one side and then on the other, extremely uncom- 
fortable. Two student nurses, when they made her bed, 
used a different method, passing their hands under her 
knees and behind her back, and lifting her, in a sitting 
position, first to the top of the bed, and then—when the 
lower end of the undersheet had been spread and tucked 
in, back to the middle, It caused her no pain and was a 
quick and easy method for the nurses; but because they 
had once been admonished for using an unorthodox method, 
they would never do it if the sister or staff nurse happened 
to be passing. “3 

An old man in a chronic ward made a great fuss about 
taking liquid paraffin, saying the taste and feel of it in 
his mouth nauseated him. A visitor suggested that he 
should take a little water in the bottom of the glass, which 
would run over his tongue carrying the oil tastelessly on 
its surface. The patient approved of the method, and the 
nurses were quite willing to give him his oil in this way; 
but they found it troublesome to remember water for one 
patient, and sometimes they forgot it. They did not 
consider giving paraffin in this more palatable way to 
everyone who needed it. 


Designing Equipment 

The second subject on which I think nursing research 
is badly needed is the design of nursing equipment. New 
patterns of hospital bed appear from time to time, but 
they are usually designed by firms which make nursing 
equipment, not by nurses. A nurse with an engineering 
bent (and there must be some, even if they are not yet 
aware of the gift) could certainly suggest improvements. 
The cots made for children’s wards, for instance, still 
have outrageously heavy sides which waste measurable 
quantities of nurse-power daily; and I have been in 
hospitals where mattresses are two inches short for the 
beds, and every matiress is lugged up to the head rail 
night and morning by a couple of nurses—a measurable 
output of energy which could surely be harnessed to a 
more useful end. 


Measuring Results 


This talk of measuring brings me to my third sugges- 
tion for nursing research. Many nursing practices produce 
results which ought to be measured. Miss Nightingale, 
who was a pioneer of statistics, would certainly have 
approved their use for assessing the value of nursing 
techniques. It would be well worth knowing, for instance, 
what proportion of elderly patients come to their end 
while struggling on and off a bed-pan; what proportion 
of stout elderly patients burst their stitches after 
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operation, and whether this proportion could be reduced, 
and their pain lessened, by providing them all with a 
handle on a chain, over the bed, by which they could 
pull themselves up to a sitting position; and what is 
the incidence, and the time of onset, of foot-drop due to 
the weight of bedclothes on the feet in patients confined 
to bed. 

Any experienced nurse could add to this list; and 
she might also add that everybody knows the answers 
without statistics. That may or may not be so: statistics 
sometimes produce surprises. But a scientific study, 
backed by figures, might often be the means of bringing 
up-to-date measures into the less advanced hospitals. 
Moreover, it might also strengthen the hand of a matron 
who had long been trying to get-—say—a better design of 
bed-pan, a better type of bed, or enough cradles to prevent 
foot-drop in all the patients in her hospital. 


Nursing Education Centre 


Such a centre of nursing research should, of course, 
also be a centre of nursing education. Several long-term 
hospitals might be affiliated to one such centre, and 
nursing investigations might be going on in all of them. 
The nurses in training, like medical students, would have 
their share in helping to collect relevant facts and figures. 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
General Nursing 


Question 2. A patient is suffering from ulcerative colitis. 
Discuss the general cave of this patient in a general ward. 


A patient suffering from ulcerative colitis has a severe 
inflammatory and ulcerative condition of the colon. This gives 
tise to abdominal tenderness, colic and diarrhoea. The 
numerous stools passed contain blood, mucus and pus; this 
affects the general condition, the patient becoming toxic, 
anaemic and wasted. The cause is unknown but it is generally 
accepted that there is some underlying stress factor. 

On admission the patient is reassured as she may be very 
sensitive about her condition. The nurse can help consider- 
ably by showing understanding and giving encouragement. 
The patient should be nursed on a well-sprung or Sorbo 
mattress as, due to emaciation, pressure areas soon become 
tender. The bed should be placed within easy access of the 
sluice and ventilation should be adequate; the unobtrusive 
use of Airwick is recommended. Bed curtains provide the 
necessary privacy—a single room is inadvisable for a patient 
of this temperament, who requires additional interests which 
would be provided by the communal life of the ward. It is 
most important to ensure adequate rest. The patient is kept 
in bed while febrile and until the number of stools passed in 
24 hours has been reduced to three or four; sedation is 
prescribed, such as phenobarbitone, gr. 4, three times a day, 
and sodium amytal, gr. 14-3, at night. Abdominal pain may 
be relieved by codeine, gr. } thrice daily, or small doses of 
pethedine (50 mg.). 

_The diagnosis is confirmed by a sigmoidoscopy and 
barium enema. The patient’s stocl while still warm will also 
be sent to the laboratory for examination to eliminate the 
Possibility of amoebic dysentery or to identify a possible 
Causative organism. 

Diet is very important. Adequate nourishment is 
essential, but nothing must be given that will irritate the 
colon. The dietary aims are to provide a low residue diet 
with a high protein content. Initially when the patient is 
acutely ill very little food may be taken; this should be 
supplemented by milk drinks, fortified with beaten eggs or 
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Thus the long-term hospitals and geriatric units would 
become what they are fitted to be by the nursing experience 
they can. offer—our foremost schools of nursing. The 
nursing research unit might also have links with a group 
of general hospitals to which student nurses in their 
third year of training could go for their ‘acute’ 
experience. 

Acutely ill patients would thus be nursed entirely 
by nurses already skilled in the basic techniques, and 
oriented to nursing research. Moreover, ward sisters in 
the acute hospitals could devote themselves to teaching 
their nurses the advanced techniques which senior nurses 
nowadays need to know. 

In this somersault of the established order of things, 
the big teaching hospitals might also have their revolu- 
tion. I suggest that they should no longer train student 
nurses, but should be staffed entirely by State-registered 
nurses, and should become schools of post-certificate 
training to which qualified nurses come to take a higher 
diploma, either in general nursing or in some special 
branch. Medical students, I may just note in passing, 
would benefit in at least two ways from this change: by 
never seeing nursing procedures done less than perfectly, 
and by ceasing to be objects of veneration to fledgling 
student nurses. 

( The first article of this series appeared on May 6,} 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


powdered proteins such as Casilan. The diet should be such 
that the vitamin content is adequate; it may be necessary 
to give additional supplies of vitamins B, C and K. Infinite 
care should be taken to provide food that the patient likes. 
This will also avoid giving food that is not well tolerated, thus 
preventing unnecessary discomfort to the patient. 

In addition.to the general toilet, oral hygiene and the 
treatment of pressure areas are particularly important. If 
the anus becomes sore, zinc cream may be applied. A four- 
hourly record of the temperature, pulse and respirations and 
a weekly record of the patient’s weight is kept. The character 
of the stools passed is carefully reported. In an effort to 
reduce the number of stools, Isoge] or methyl cellulose may 
help by adding bulk. Tincture of belladonna 10-15 minims, 
to be given orally three times a day, will reduce peristalsis, or a 
starch and opium enema may be ordered (tinct. opii 20:30 
minims). The anaemia may be corrected by giving iron, for 
example ferri et ammon cit., gr. 30-60 thrice dailv; in addition 
packed cell blood transfusions improve the blood picture and 
often bring about a general improvement of the condition. 

As there is no specific treatment for this disease the 
medical treatment prescribed may vary with each individual 
case and according to the preferences of the physician. The 
following have all been tried with a varying degree of success. 

1. Antibiotics: penicillin, 500,000 units six-hourly, or 
streptomycin, 0.5 g. twice daily. 

2. ACTH, 5 units twice daily, increasing to 10 units 
three times daily. Cortisone, 100-200 mg. daily in 50 mg. doses. 

3. Astringent colonic irrigations of tannic acid or 
bismuth. 

4. Psychiatric treatment. This may include various 
psychotherapeutic measures or physical measures such as the 
administration of Largactil, 25 mg. thrice daily. 

5. Surgical measures such as ileostomy, when medical 
treatment has failed or when complications such as multiple 
polyposis or obstruction due to stricture has developed. 

During the course of this disease the patient needs 
constant reassurance;.a tactful sympathetic approach on the 
part of the nurse may help the patient to unburden some of 
her worries. Should these be of a social or economic nature 
the advice and assistance of the almoner may be invaluable. 








THE USE OF ENGLISH 
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by SIR ERNEST GOWERS, G.C.B., G.B.E. 


language. It was intended mainly for civil servants, 

and I took the precaution of consulting some members 

of that profession about what I ought to say. I got 
much wise advice. One of them in particular was specially 
helpful to me; he had himself been a pioneer in trying 
to teach civil servants to express themselves plainly and 
simply. As he was reading through my text, he said 
something that surprised me. He ran his pencil through 
one of my sentences and said, ‘‘ Here, that won’t do; 
you mustn’t say that”. I looked to see what the offending 
sentence was. It was to this effect: that it was always 
worth while to find the words that best expressed one’s 
meaning because it gave one the satisfaction of a crafts- 
man, and the satisfaction of a craftsman at contemplating 
a piece of work well done is one of the greatest satisfac- 
tions that life can give. ‘‘ Why mustn’t I say it?” I 
asked; “it’s perfectly true”’. “‘ Of course it’s true’, he 
replied, “but you mustn’t say it. It will make your 
readers think you are trying to teach them some high- 
brow stuff, and it will put them against you. Most people 
think that having to learn to write good English is high- 
falutin nonsense—a waste of time for the busy man who 
knows what he wants to say, says it in his own way, and 
has no time for frills and trimmings. You mustn’t say 
anything that gives colour to that idea. You must make 
them realize that what you are talking about is merely 
a matter of business efficiency, not something arty and 
crafty.” So I sacrificed the sentence—though I had 
been rather proud of it—and I have had plenty of evidence 
since to show how right my friend was. 

For instance, a friend told me of an interesting thing 
that happened to her. She is Swiss by birth and so had 
to report to the police on returning to England from a 
trip abroad. The police officer who interviewed her asked 
whom she was going to stay with. She gave my name. 
“ What,” he exclaimed in disgust, ‘‘ not the bloke that 
wrote that awful book ! ” 


| ONCE wrote a book on the proper use of the English 


Pedantry 


It is a chastening thought that there are probably 
many who feel like that about me. I was puzzled at 
first about the reason why the soil I was trying to cultivate 
should be naturally unreceptive. Why should ‘ good 
English’ be regarded as pedantry? Dislike of being 
taught the right way to do things is an unusual trait. 
Those who want to play the piano do not think it 
pedantry to have to learn the proper fingering of scales. 
Those who want to ride do not resent being taught the 
correct position of hands and legs. A girl who wants to 
be a nurse does not take offence if you show her how a 
hypodermic syringe should be used. I suppose the 
explanation is that the aspiring pianist, the would-be 
horseman and the student nurse are convinced that what 
they are being taught are useful aids to being proficient 
in an accomplishment in which they want to excel. 





A lecture given at a refresher course at the Royal College of 
Nursing for nurse tutors and administrators in public health and 
hospital services. 





There does not seem to be the same realization of the 
truth that being taught the technique of good English 
is a valuable aid to efficiency in almost any profession, 

I believe it is the grammarians who are responsible 
for this spirit of antipathy. People imagine that good 
English is the same as good grammar, and the memories 
of what they suffered in their schooldays fill them with a 
very understandable abhorrence of the idea of being 
invited to return to the study of what they regard as an 
arid and repulsive branch of learning. 


Grammar in its Place 


But what I mean by ‘ good English ’ is far from being 
the same as good grammar. The grammarian is no doubt 
an important person, but he has had too much of his 
own way in the past. It is time he was put in his place. 
About 150. years ago, William Cobbett, in the grammar 
that he wrote for. the instruction of his small son, made 
this preposterous claim for grammar: 


Grammar perfectly understood enables us not only 
to express our meaning fully and clearly, but also so to 
express it as to defy the ingenuity of man to give our words 
any other meaning than that which we intended to express. 


I never read such nonsense. Acts of Parliament are 
written in perfectly grammatical English, but the judges 
of our supreme court have to spend much of their time 
deciding between those who say that a law means one 
thing and those who say that it means another. I do 
not think that anyone now believes that what Cobbett 
said it true. There is something of a revolt against the 
grammarians. Even the Ministry of Education itself 
was once moved to declare that ‘“‘ There is no such thing 
as English grammar in the sense in which the words 
used to be understood ”—a pronouncement which I am 
sure must have gladdened the hearts of any school- 
children to whose ears it came. And a.year or two ago 
a learned Cambridge don wrote a book called Grammar 
without Tears, in which he set out to show that the way 
to learn gram- 
mar without 
tears is not to 
learn it at all— 
or at any rate 
not to learn 
more of it than 
you. can help. 

But we 
cannot do with- 
out grammar 
altogether. 
That is not be- 
cause we can- 
not say what 
we mean with- 
out its help. It 
is because the 
elementary 
rules of gram- 
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mar are, so to speak, a code of good manners, and good man- 
ners ought to be respected. Ifa child says “I done it”, 
he is guilty of a breach of good manners, just as he is 
if he wipes his nose on his sleeve, and in each case he 
must be corrected; he cannot be heard to plead in the 
one case that he makes his meaning just as plain as if 
he had said ‘I did it’ or in the other that he gives no 
less satisfaction to his nose than if he had used his hand- 
kerchief. 

But all this is hardly to our present purpose. 
Whatever sister tutors may have to teach to those 
under their tuition, it will not be anything so elementary 
as that. I expect the students will have already learnt 
at school all the grammar they need to know. Yet I 
suspect you sometimes find that their power of expressing 
themselves falls short of the standard you would like to 
see in them, and it is part of your duty to teach them 
better. You will, of course, teach it as a matter of 
efficiency, not of scholarship. It is, I suppose, not 
impossible to imagine circumstances in which a patient’s 


‘life might depend on the ability of a nurse to express 


herself clearly and unambiguously. As Florence Nightin- 
gale herself has said, when emphasizing the importance 
of care in observation and accuracy in reporting, “ It is 
a much more difficult thing to speak the truth than 
people commonly imagine’. Anyway, you cannot escape 
the duty of teaching English, even if you wanted to. As 
a wise man once remarked, ‘‘ Every teacher is a teacher 
of English because every teacher is a teacher in English.” 
We learn our native tongue much more by imitation than 
by precept. So the first thing is to set a good example, 

But a good example of what? If good English is 
not a matter of good grammar—or only to a very small 
extent; if it is not, as used so widely to be thought, a 
matter of carefully observing all those fancy rules that 
grammarians lay down to make things more difficult for 
us, like avoiding split infinitives and sentences ending 
with prepositions—if it is none of these things, what 
is it? 

What is Good English? 


I will try to answer that question by suggesting to 
you that there are four cardinal precepts. The first I 
will give you as a quotation from a great writer—Thomas 
Carlyle. He said ‘“‘ Say just what you think, but find 
out first what you do think, if that.be practicable”. The 
second I will give you in the words of another great 
writer, Lord Macaulay. He said “After all, the first 
law of writing is that the words employed shall be such 
as to convey to the reader the meaning of the writer ”’. 
The third precept is that no more words than are needed 
should be used. The fourth is that care should be taken 
to arrange the words in such a way as to make it clear 
which goes with which. 

All that sounds easy enough. But it is not easy at 
all, Perhaps the precept most difficult to follow, and 
most commonly disregarded, is the first—“ Find out 
what you do think, if that be practicable”. Thinking 
is very hard work, and quite a lot of people seem to get 
through life without doing it to any extent that one 
would notice. But if we are not clear in our own minds 
what we want to say, how can we hope to convey a clear 
Meaning to our reader? We are pretty sure to write 
woolly stuff that conceals our meaning not only from 
our readers but from ourselves too. 

let me read you this awful warning from an 
admirable little book recently published by a professor 
at an American university: 


A spectre haunts our culture. It is that people will 


eventually be unable to say ‘‘ We fell in love‘and married ”’, 
let alone understand the language of Romeo and Juliet, 
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but will, as a matter of course, say ‘‘ Our libidinal impulses 
being reciprocal, we integrated our individual erotic drives 
and brought them within the same frame of reference "’. 


Professional Jargon 


Now you of the nursing service are among those 
who form the favourite victims of the spectre that this 
professor tells us is seeking whom it may devour. The 
danger he foresees is that we shall get more and more 
into the way of concealing our meaning, if we have any, 
in a smoke-screen of half-understood scientific jargon; 
and the people most likely to do that are scientists and 
those who work among them. I know that it would be’ 
most unseemly for me, in a gathering such as this, to 
say anything that might suggest that any member of the 
medical profession in this country could ever in any 
respect be anything but infallible. It would be even more 
outrageous to imply that the Ministry of Health could 
ever do anything wrong. Yet I cannot help feeling that 
some of the members of these distinguished fraternities 
have not been wholly successful in inoculating themselves 
against this infection. If so, your pupils may be in 
special danger of catching it. 

In order to run no risk of giving offence to the medical 
profession in this country, let me give you an example 
from America of how a doctor may write when he has 
contracted this disease. I lifted it from the British 
Medical Journal, where it was pilloried some time ago. 


Experiments show that in normal individuals the 
lowest concentration in which sucrose can be detected by 
gustation differs from the lowest concentration in which 
sucrose has to be ingested in order to produce a demon- 
strable decrease in olfactory acuity and a noteworthy 
conversion of sensations interpreted as a desire for food 
into ssnsations interpreted as a satiety associated with 
the ingestion of food. 


I cannot myself tell you what this means, but the 
medical friend who pointed it out to me says he thinks it 
means that experiments prove that the normal person 
can taste sugar in water in quantities not strong enough 
to take away his appetite or interfere with his sense of 
smell—though why anyone should think that not very 
interesting fact worth proving by experiment I cannot 
say. Of course anyone who writes like this has got 
the disease in an exceptionally virulent form—anyone 
who calls the sense of smell ‘olfactory acuity’ and 
hunger ‘a sensation interpreted as a desire for food’. 
But we all of us get a touch of the disease from time to 
time, though perhaps only mildly. It is a most insidious 
ailment. 

Now let us turn to another science—social science— 
and take an example from there. Here is one that I 
found in quite a good book on an experiment in social work: 


Reserves that are occupied in continuous uni-direc- 
tional adjustment of a disorder are no longer available for 
use in the ever-varying interplay-of organism and environ- 
ment in the spontaneity of mutual synthesis. 


I cannot translate that into simple English, for I 
have no idea what it means. 


Grand Words 


No doubt it may be said with truth that the new 
sciences invent new ideas, and if there is no existing word 
that will serve for one of these a new one must be coined. 
I am quite willing to believe that the psychologists could 
not get on without their egos and ids and libidos and 
things. But I cannot help wondering whether those who 
profess the new sciences always search hard enough for 
an old word that. would do; it may even be that new 
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words have the advantage of emphasizing the novelty of 
ideas that might not otherwise seem so very new. I 
think you would do well to advise your pupils not to be 
too ready to pick up grand new words from the modern 
sciences. Before using the expression ‘ environmental 
factors’ they might ask themselves whether this really 
means anything different from ‘circumstances’. They 
might even remember that if a nurse says that she has 
let her patient walk about a bit she has expressed herself 
no less correctly than if she says she has allowed him 
intermittent ambulation. 

Many pcople seem to think that the grand words 
are more respectable than the simple ones, and display 
greater learning. A famous professor of medicine once 
wrote of the medical students of his day: 


The tiro conceives that, to express himself effectively, 
he must fetch words from afar, and weave them into 
highly complex webs. Timidity becomes psychological 
apprehension; secures the patency of the wound remaining 
intact is preferred to keeps the wound open; it is localized 
in the immediate vicinity for it is seated very near, and so 
on. But if with candour and simplicity the student will 
meditate on his garnered material it will build itself 
without hands in the forms of his own temperament. 


So wrote Sir Clifford Allbutt 50 years ago, but the 
habit of using grand words in preference to simple ones 
is still with us. It is a bad habit, not only because the 
simple ones generally convey our meaning better, but 
also because if we use grand words in and out of season 
we are sure sooner or later to say something ridiculous. 
It has for instance become customary of late years always 
to speak of ‘ breaking down’ statistical matter; we never 
use the old-fashioned words ‘classify’ or ‘ analyse’. 
There is no harm in that, within reason. But it sounds 
odd when a Minister, answering a question in the House 
of Commons, expresses regret that a complete breakdown 
of our foreign trade is impossible. It looks even odder 
when we receive instructions that patients transferred 
from one hospital to another must be brokefi down in the 
new hospital in the same way as in the first. And it is 
oddest of all to read, as 1 believe you may do on the cover 
of an American statistical publication, the title Statistics 
of the population of the United States of America, broken 
down by age and sex. 


Right Words and Meaning 


Fondness for the novel or unusual word is only one 
of the reasons why we are apt to neglect the one that 
expresses our meaning exactly. Another is just laziness. 
It is such a bother to search for the right word that we 
get into the way of using a few favourites and making 
them serve all sorts of different purposes. Thus they are 
worn so threadbare that’ they have hardly any meaning 
of their own left. Here again I shall quote Sir Clifford 
Allbutt to you. He, like you, was concerned with young 

ple whose studies lie-in the science of medicine, and 
he had a closer insight into their difficulties than I have. 
What he said on this subject is: 


If the writer is furnished with but a lean stock of 
words, those that he has must be put to rude and indis- 
criminate uses. In such a sentence as this ‘‘ From this 
centre the germs were extended to other parts” the 
writer did not search for the aptest word (he might have 
said dispersed or scattered or disseminated); he filled the 
gap with the handiest of the few in his scrip . . . I note 
that many of my candidates are content with one general 
noun—question; two adjectives—marked and localized; 
two verbs—involve and occur; one adverb—markedly, one 
conjunction—while; words so worn that they become mere 
counters. A problem, a dilemma, a proposition, a case 
or nothing whatever are all questions . . . For instance 
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they will write ‘‘ The question is one of decreased resistance” 
(where the right word is condition or problem), ‘‘ The 
question is one of decreased tissue change ’’ (where answey 
would have been nearer the meaning), ‘“‘ The question of 
the shoulder and elbow will be referred to later’’ (for question 
read affection or injury). To involve, with its ugly and 
upstart noun involvement, has to do duty for: to attack, to 
invade, to injure, to affect, to encroach on, to influence, 
to enclose, to implicate, to permeate, to pervade, to penetrate, 
to dislocate, to contaminate, to complicate, and so forth. 
I see in a thesis before me this passage: “‘ The liver was 
also involved, there being a few secondary growths on it”, 
The author might as well have said that his lawn was 
involved in a few dandelions ... A candidate wrote 
““Desquamation involves the part involved ’’; another 
“No evidence, except the grandmother, of a family 
involvement ”—phrases which remind us of Mr. Micawber's 
“‘ pecuniary involvements of a complicated character”... 
Localized, an indiarubber word (with its substantive 
localization) has come to serve the meanings of seated, 
placed, referred to, narrow, small, limited, circumscribed, 
enclosed, indicated, confined, encapsuled, condensed, con- 
solidated, determined, deposited, conveyed to, diagnosed etc. 
Moreover it is often thrown in gratuitously, e.g. a localized 
abscess (a repetition in terms)... While or whilst, a 
time-adverb, is used indiscriminately for and, but, since, 
although, whereas, notwithstanding, nevertheless, yet and 
so forth, 


Common Faults 


I expect that when your students do written examina- 
tions or prepare written reports you often find in them 
the same defects as provoked Sir Clifford Allbutt to that 
tirade. In the same spirit a schoolmaster, in an article 
on essays by schoolboys, has lamented that his pupils, 
although they knew the words walked, strolled, hurried, 
limped, scrambled, strode, made went do for them all. 
Of course poverty of vocabulary is partly responsible; 
young people’s vocabularies cannot be expected to be 
very large. But many of these neglected words are 
familiar to everyone; indolence must play its part. No 
more important advice can be given to students than not 
to be content with the first word that comes into their 
heads but to search diligently for the right one, and to 
take every opportunity of improving their vocabularies, 
if only by studying. the aids to that accomplishment 
regularly published in The Readers’ Digest. 

However small our vocabularies may be, one fault 
is sadly prevalent today that we could avoid with care. 
That is the habit of writing in terms of abstract words 
instead of about people doing things. It seems to be 
becoming more natural to say ‘‘ The non-opening of this 
ward is due to the lack of availability of nurses” than 
to say ‘‘ This ward cannot be opened because there are 
not enough nurses’”’; to say “ Was this the realization 
of an anticipated liability?” than to say “Did you 
expect that you would have to do this?” I read the 


other day the report of an inquest on a patient who died © 
-after an operation. 


The jury found that some of the 
hospital staff had been very careless, both before and 
after the operation. But that is not how they put it. 
They enveloped themselves in a miasma of abstractions 
and said: “A high degree of carelessness, both pre- 
operative and post-operative, on the part of some of the 
hospital staff took place’. The purpose of writing reports 
is usually to say who has been doing what, and when and 
why and how. Abstractions blur particulars, and the 
more we think and talk in them, the more we shall leave 
our readers guessing. It is a good rule for anyone who 
finds he has made an abstract word the subject of a 
sentence to regard it as a danger-signal, warning him 
to ask himself whether he cannot make it a person or a 
thing instead. ° 

‘So much for the choice of words. Now about not 
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using more than you need. That is an. elementary rule 
for good writing in any language. Pope once wrote a 
couplet which runs: 


Words are like leaves, and where they most abound 
Much fruit of sense beneath is rarely found. 


Verbosity 


One common temptation to use too many words 
comes from a mistaken idea that adjectives and adverbs 
are needed to qualify words which can perfectly well 
stand on their own feet. As a great writer once said, the 
adjective is the enemy of the noun. To speak of an 
acute crisis is to take the stuffing out of the word 
‘crisis’: a crisis is nothing if not acute. To say that 
there is a real danger of complications is to misunder- 
stand the word danger; if a danger exists it must be a 
real one. To say that the true facts are so-and-so is 
to enfeeble the word fact; if a fact is not true it is not a 
fact. To say—as is so often said—that there is no need 
for undue alarm is just silly; it is merely saying that 
there is no need for needless alarm. But then those 
popular words ‘ undue’ and ‘ unduly ’ seem to have the 
property of depriving people of their common sense: they 
are employed as a sort of safeguard against the perils of 
unqualified assertion. I once saw a letter from a Govern- 
ment department excusing the action of one of their 
officials by saying that he did not seem to have been 
unduly unreasonable, implying, I suppose, that it is all 
right to be unreasonable so long as one is not unreasonably 
unreasonable. 

I came across a curious protest against verbosity 
the other day in a curious place. I was in a lift in a 
block of offices, and in it was displayed this notice: 


NOTICE 
Passenger Lift 
The maximum number of persons who 
may be carried in this lift at any 
one time is five, exclusive of the 
attendant. : : 


The liftman, who no doubt had plenty of time for 
reflection, and may have been reading Pope’s poems, 
had evidently been studying this notice critically and 
had hung beside it a revised version of his own. If I may 
reconstruct his line of thought, it seems to have been 
something like this. First he must have asked himself 
“Why should we have the word NOTICE at the top? 
Any fool can see it’s a notice”. So out came NOTICE. 
Passing to the next line, he asked himself the same 
question about Passenger Lift, and gave himself the 
Same answer. So out came that too. And then, stimu- 
lated no doubt by his remarkable success so far, he asked 
himself how much of the operative part of the notice 
was really necessary. In the result, his revised notice 
consisted merely of the words FIVE PASSENGERS 
ONLY. He thus succeeded in saying in three words 
what his employers had taken 24 to say, and, what is 
more, in saying more clearly than they had done, all 
that was necessary to be said. I found that experience 
encouraging, and reflected how wise we should all be to 
use a pruning-knife with the same vigour on anything 
we write before we let it pass. 


Word Arrangement 


Now something about putting words in their proper 
Places. However careful we are to choose the right 
words, however scrupulous we are not to use too many of 
them, we shall not make our meaning clear unless we 
are at pains to arrange them so as to show which goes 





with which. Everyone knows what absurdities may result 
from neglect of this precaution: every textbook on 
grammar brightens its pages with an example or two. I 
will give you just two more. One is from a novel (I 
took it from The New Yorker, which quoted it); the 
other from official instructions about how to claim 
maternity benefit. The one from the novel is: 


Whatever her thoughts, they were interrupted when 
the hotel lobby door opened, and a young woman carrying 
a baby and her husband entered. 


The one from the official instructions is: 
Every woman by whom a claim for benefit is made 
shall furnish evidence that she has been, or it is expected 


that she will be, confined by means of a certificate given 
in accordance with the rules. 


This is of course merely the result of carelessness, 
and the only advice I suggest you should give about it is 
this: that anyone who slips into writing a sentence like 
this should recast it, and not try to set it right by putting 
in a comma or two. In the first of my examples it is 
no use trying to take the husband out of his wife’s arms 
by putting a comma between him and the baby; nor 
can any comma in the second dispel the impression that 
the certificate is some sort of an instrument for securing 
satisfactory delivery. 

In conclusion, I would return for a moment to the 
point where I started, and remind you~once more of 
the importance of treating good English not as a literary 
accomplishment but as one of the things a nurse must 
pay heed to if she is to be an efficient nurse. Let the 
test be whether what is written succeeds or fails in its 
purpose of conveying information or ideas clearly and 
tersely from the mind of the writer to that of the reader. 
As has been said by a teacher of science who has given 
much thought to this subject, “ If you are worried about 
your students’ English, their grammar, their punctuation, 
concentrate on the purpose and the total effect of the 
writing, and you will find that the English will then 
largely begin to look after itself.” 


“Book Reviews 


Essentials of Medicine 


—the Art and Science of Medical Nursing (17th edition).— 
by Charles P. Emerson, Jr.,A.B.,M.D.,and Jane S. Bragdon, 
R.N.,, B.S. (J. B. Lippincott Company—Pitman Medical 
(Publishing) Co., 45, New Oxjord Street, London, W.C.1, 40s.) 

The price of this textbook is prohibitive for nurses 
in this country—but in the U.S.A. it is now in its 17th 
edition which proves its value and ready sale to nursing 
students there. Undoubtedly it gives good value for 
the money. The arrangement is good and perhaps 
unusual. Unit 1 consists of a survey of the nursing 
sciences, the medical team, the nurse’s responsibilities, 
rehabilitation, and prevention of disease. Then follows 
observation of the patient, therapeutic programme, 
symptomatic therapy, nutrition, hydration, physiologic 
and psychological support, and a chapter on geriatric 
nursing. 

Units 2-12 deal with medical diseases in their usual 
classification and Unit 13 is entitled ‘ Nursing in Disaster ’. 

At the beginning of each section (for example, circu- 
latory diseases) is an introduction under the heading 
‘Orientation’. Here the field of study is reviewed 


briefly in broad outline, with reference to the anatomy 
and physivlogy of the organs concerned and the results of 
dysfunction which are to be expected in each case. Thus 
the student’s mind is prepared for the detailed description 
of disease which follows. At the end of each unit there 
is a list of selected references and, finally, suggestions for 
discussion under the heading ‘ Nurse and Patient ’. 

Most of the illustrations are good and very useful 
though some of the sketches are poor and crude (for 
example, Figs. 88 and 89). Generally speaking the style 
of the reading matter is simple and concise. Only 
occasionally does it become overdone by long-sounding 
words and phrases. The wording of the ‘Orientation’ to 
the chapter on diseases of the endocrine glands might 
well be simplified. 

However, the comprehensiveness of the book, which 
runs to 922 pages and includes 268 illustrations, would 
prove of undoubted value to nurses who are specializing 
in medical work. To the nurse in training in this country 
its size is likely to be forbidding. 

H. M. G., S.R.N., S.C.M., D.N.(Lond.). 
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The Prevention of Cruelty to Children.—by Leslie G 7 
Housden, O.B.E., M.D. ( Jonathan Cape, 28s.) 4 


Do Babies have Worries ?—by Mrs. June Bingham. ( Natic 
Association for Mental Hetilth, 1s. 64.) 


The Cell, the Human Organism and Cancer.—by Dr. A. 
Society for Cancer Research, Arlesheim, Switzerland. - ( Ne 
Knowledge Books, 2s. 6d.) : 


The Management of Acute Poliomyelitis—by C. P. Si 
S.R.N., C.M.B. (Part I), Diploma of Poliomyelitis Nurs 
(U.S.A.), and M. Fischer-Williams,M.R.C.P.E. Fovew 
by W. Ritchie Russell, C.B.E.,M.D., F.R.C.P.E., F.R. 
(E. and S. Livingstone Ltd., 12s. 61.) ; 


Child Welfare in Relation to the Family. Some Aspects of 
Problem.—Proceedings of the World Congress 1954 held: 
Zagreb from August 30 to September 4, in co-operation with ¥ 
Council of Child Welfave Associations in YugoSlavia under} 
high patronage of the Federal Executive Council of Yugoslavy 
(Obtainable from International Union for Child Welfare, I 
vue du Mont-blanc, Geneva, price Swiss fr. 8, or the equiva 


AN ANCIENT CUSTOM AT ST. BARTHOLOMEW’S 


Bartholomew’s Hospital last week and sparkled on 

the early leaves and flowers in the square and 
decorating all the wards. The procession—Sir George 
Aylwen, Bt., treasurer, Mr. Carus-Wilson, M.C., clerk to 
the Governors, Mr. J. W. Gooddy, assistant clerk to the 
Governors, Miss J. M. Loveridge, matron, and governors— 
made the traditional inspection of all parts of the hospital. 


Seated in each ward at a table with the medical and 
nursing staff grouped round, the treasurer asks the doctors 
and matron whether they are satisfied with the conduct 
and nursing of the ward, and the patients whether they 
wish to speak to the governors. Then the stiffness and 
formality relax and all the staff with their friends and 
guests can visit the many parts of this great hospital. 


Many old, and some very young, friends of the hospital 
visited the wards and departments this year and the 
square was a gay and lively centrepiece on this ‘ open day ’. 
The patients too seemed to enjoy the extra interest and 
attention. 

‘View Day’, Sir D’Arcy Power points out in his 
in‘eresting, book A Short History of St. Bartholomew’s 
Hospital ( founded 1123) is a survival from pre-Reformation 
days and is perhaps the most remarkable of several 
customs peculiar to the hospital. Originally held as near 
St. Patrick’s Day as possible it is now fixed for the second 
Wednesday in May. It may be coeval with the foundation 
of the hospital or fixed in memory of the -hospital’s 
dedication. As the centuries have passed, different 
features have marked the day. In the 16th century a 
special service was held in the hospital church to which 
the governors were summoned at 6 or 7 a.m. In the 19th 
century a banquet was given in the Great Hall. 


What reflects the outlook of the 20th century ? Is it 
the gayness of spring flowers, the patterned tea-cups, 
or the happy-looking patients in the light, curtained wards 
in this hospita] situated in the City of London? Or is it 
the opportunity given to all to consider how the care of ill 
people has developed in 800 years? Sir D’Arcy Power 
thought that the first ‘ master of the hospital ’ would have 
been selected according to the rule of Augustinian 


Pparttotome sunshine greeted View Day at St. 


monasteries; this says “he ought to be gentle, good 
tempered, kind, compassionate to the sick and willing t 
gratify their needs with affectionate sympathy . . . th 
master ought frequently to take note of their condition 
ask them with kindly interest whether they wish f@ 
anything, and bestow on them all consolation and good 
feeling in his power. Further in a spirit of fraternal) 
sympathy he should provide a fire on the hearth should 
the state of the weather require it, a candle, a cresset an 
a lamp to burn all night, and everything that is necessary 
useful, and proper.” ; 
The words'of St. Bartholomew spoken in a vision f 
Rahere, the founder of the hospital, are also memorabl 
“ , . know me to have chosen a place in the suburbs of 
London at Smithfield where in my name thou shalt foun 
a church and it shall be to the honour of God. . . This? 
spiritual house the Almighty God shall inhabit and hallow) 
it and glorify it and His eyes shall be open, His ears listem 
on this house night and day that the asker in it sh 
receive and the seeker shall find and the ringer 
knocker shall enter.’’ : 
Wars, plagues and fires have too often been the lot of 
Londoners in the intervening years. Even today the 
hazards and complications of life bring hundreds 
hospital to find compassion and consolation, the 
eye and the listening ear. They can stiil be found. 





The ‘Nursing Times’ of Fifty 
Years Ago 


‘VIEW DAY AT BART'S’ 
published on May 27, 1905) 

‘From the very smallest hours of the morning 
the nurses are busy preparing, and the results are 
charmingly efiective, and—in the exquisite taste 
shown—prove how far removed is the refined modern 
nurse from the woman who held posts in these very 
wards a century ago. .. .” 


(from an account |) 
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vocession starts across the square led by the 
Beadle carrying the Hospital mace. 


The traditional View Day ceremony in the 
wards 


>, 


Bartholomew’ s 


Hospital 


The square seen through the entrance arch. 


VIEW 
DAY 


May 11, 1955 


After the procession has passed on 

a special tea is served to the 

patients; sister and her staff in 
Harmsworth ward. 
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Metabolic Unit, 
Little Bromwich 


Hospital 


OFFICIALLY OPENED MAY 18, 1955 


Fig. 2. Measurement and sampling of patients’ excreta 
removed from refrigerated lockers (right) is carried 
out by specially trained technical staff. Special 
facilities include the ventilated ‘ fume cupboard’ in 
which faeces ave homogenized, and the semi-automatic 
washing machine for the containers. 


by Professors A. C. FRAZER, D.Sc., M.D., 
F.R.C.P., and JOHN R. SQUIRE, M.D., 
F.R.C.P., Honorary Consultants, Birmingham 
Regional Hospital Board. 
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Fig. 1. Careful preparation and measurement of diet is the 
first stage in metabolic study and treatment of patients. 


OW that so many patients with diseases caused 
by infections can be quickly cured, often in their 
homes, by antibiotics or other chemotherapy, the 
problems in the medical wards of our hospitals 
arechanging. A substantial proportion of younger patients 
requiring treatment suffer from diseases of the kidneys, 
the endocrine glands, and nutritional disorders associated 
with diseases of the liver or the intestines. To promote the 
study of this kind of problem the Birmingham Regional 
Hospital Board has adapted a large ward in Little 
Bromwich Hospital, to be known as a ‘metabolic unit’, 
for this particular work in the field of internal medicine. 
The pulse and temperature chart, the leucocyte count 
and the bacteriological investigations supplement the other 
forms of bedside examination in cases of infection. For 
metabolic studies, the corresponding items include daily 
measurements of the patient’s weight, and specific records 
of the output and, usually, the input of various substances. 
The problems to be solved are concerned with the intake, 
absorption, modification inside the body, utilization and 
eventual elimination of many chemical substances— 
including the normal constituents of our daily food. They 
also include the changes that may affect chemical sub- 
stances formed by the body cells themselves, such as the 
hormones or chemical messengers that play such an 
important part in the healthy control of bodily functions. 
To investigate these problems it is clearly necessary 
in the first place to be able to measure and control the 
intake of the substance under consideration. We have, 
therefore, a special part of the unit that is concerned with 
this ‘dietary’ or ‘intake control’. In Figure 1 the 
dietician is measuring out a special preparation of casein 
hydrolysate to be used to make up the diet of a backward 
boy suffering from a metabolic defect. The dietician has 
been provided with special equipment and accommodation 
in addition to the ordinary ward kitchen and pantry, 
which enables the nursing and dietetic staff to exert strict 
and effective ‘ intake control ’. 
Secondly, we must be able to decide how much of any 
substance is absorbed and retained ‘on balance’ in the 
body; a second special feature of the unit, therefore, is a 
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convenicnt and efficient system for accurate collecting and 
sampling of all excreta. It is of the greatest importance 
that this collection should be complete, and that the system 
“be, as far as possible, foolproof. A refrigerated locker with 
separate containers for urine and faeces is allocated to each 
patient. These lockers are accessible from two sides— 
from the patients’ lavatories, which are provided with 
exhaust ventilation and private cubicles, and from the 
sampling room, shown in Figure 2. Here the used con- 
tainers are replaced by new ones at regular intervals. 
Trained laboratory staff measure the excreta and samples 
are kept for further analysis. 

Incontinent patients such as young children present 
special problems. The ‘ metabolic bed ’ is now widely used 
for separate collection of urine and faeces. In Figure 3, 
the nurse is preparing a child for a four-hour collection 
period: a special perforated rubber mattress seen in the 
background has been devised to provide maximum 
comfort for the patient while on the bed. 

Food, excreta and other samples have to be examined 
and analysed. Much of this can be done in the laboratories 
adjacent to the sampling room (Figure 4), though special 
investigations are done in the hospital biochemistry and 
pathology laboratories and in the medical school of the 
University of Birmingham. The whole of the sampling 
procedure is under the direction of one person 
thus minimizing the possibility of mistakes 
in sampling. 

From balance studies of this kind, much 
information can be derived. For instance, 
a sick patient does not usually regain tissue, 
as shown, by protein balance studies, until 
convalescent, and this test may be the only 
rapid and effective way of deciding the 
response to treatment, as in some forms of 
renal or hepatic disease. Other types of test 
are often required to test the recovery or 
decline in functional capacity of internal 
organs such as endocrine glands, intestinal 
tract or kidneys. For such tests, accurately 


Fig. 3. a baby is prepared for a period om the 
metabolic bed (left) during which all excreta are 
collected. 

Fig. 4. analysis of urinary salts being carried out 
in the Unit laboratories. 
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timed and measured collection of samples is usually necess- 
ary, and the facilities available in this unit are helping 
in the development of various new methods of this type. 

It is apparent that much depends on efficient nursing 
in such a unit. The close co-operation between patient, 
nurse and doctor, everywhere important, is specially 
necessary in this work. Only with full understanding of 
what is being done and why, can the proper supervision of 
dietary control, collection of excreta and each individual 
patient’s progress be achieved. 


Size of Unit 


The optimum size of a unit of this kind has perhaps 
yet to be determined, but it seems clear that it should not 
be very large. Cubicle space is now available for up to 14 
beds and two cots. To be efficient this small size must be 
counterbalanced, whenever possible, by quickly performed 
tests and avoiding prolonged stay in bed. A comfortably 
furnished dayroom is provided for ambulant patients. 

In this unit, nurses are not only trained to handle 
some specialized problems of metabolic disease, but they 
learn much that will help them later in the general nursing 
of medical and surgical patients. Patients in any hospital 
require special dietetic measures, and accurate measure- 





ment of intake and output of particular 
substances is needed—water, for ex- 
ample. The assessment of functional 
failure of various body systems and the 
treatment of metabolic emergencies, 
such as anuria, small intestinal failure, 
the diabetic or Addisonian crisis, are 
being carried out more and more effec- 
tively throughout our hospitals, as 
understanding grows of the way the 
body works. It is a useful part of 
training to help in the gaining of this 
detailed knowledge. 

For all these reasons, the training 
planned for nurses at the metabolic unit 
at Little Bromwich Hospital not only 
aims to provide special knowledge in 
the metabolic field—for which there is, 
however, a steadily growing need—but 
also gives a useful practical background 
that should help nurses to deal more 
effectively with the metabolic problems 
that arise in the day-to-day nursing care 
of any patient. 
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Countess Mountbatten of Burma, patron of the N t ° / A e t e AY t t 

National Associati ‘ State Enrolled Assis- 

omy tree snl naira rent ationd ssociation O ate 
meeting held in the Cowdray Hall. 


Below: a view of the audience of members of the . 
Association, ond, im the pts vow, wed of E Nn rol le d A S S$ ] S t d nN t Nu r S es 
their guests. 
THERE was a record attendance of members at the annual meeting 
of the National Association of State Enrolled Assistant Nurses, 
held in the Cowdray Hall, Royal College of Nursing, on 
May 11, at which the Countess Mountbatten of Burma, 
C.I., G.B.E., D.C.V.O., Patron of the Association, pre- 
sented silver Cups to the branches and addressed 
the members who had journeyed from all parts of 
the country to attend the meeting and the pro- 
fessional conferences in the morning and evening. 
Miss R. Dreyer, as President of the Associa- 
tion, took the chair, and the annual report was 
presented by the chairman, Miss M. G. Butcher. 
Cups were presented to winning branches who had 
succeeded in recruiting the most members. Bath 
won the original cup; Sheffield was awarded the 
‘Young Cup’; and the Kendal Group won the 
‘Little Cup’ (presented for the first time). After 


Right: Lady Mountbatten shakes hands with an 

assistant nurse from Barbados (from Stapleton 

Hospital, Bristol) who, with other pupils 

from many parts of the country, formed the 
guard of honour. 


ANNUAL MEETING OF THE 
ASSOCIATION IN LONDON 
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branch representatives had received the trophies from 
Lady Mountbatten, she addressed the members in her 
warmly sympathetic and encouraging manner. Lady 
Mountbatten said that although she had been abroad so 
much of the time since she had become their Patron, 
she had been kept regularly informed of their affairs and 
was glad to be able to congratulate them personally on the 
progress that had been made. 

She asked them to realize the great advantage in 
belonging to their professional association; the more 
members they could enrol in the Association, the greater 
would be the advantage to the nursing profession as a 
whole, and also the community at large. In fact, she 
would like them to have a membership of 100 per cent. 
as their goal. But if this was to be achieved, and if their 
_ activities and their usefulness were to expand, adequate 
finance was essential. Great efforts needed to be made 
in order to collect the capital which would put them on 
an adequate and stable financial footing. Much had been 
done by the branches already, but they would need to 
continue their efforts. She referred to the wonderful 
amount resulting from the Educational Fund Appeal of 
the Royal College of Nursing which was a proof of what 
nurses could do; for she said that its success was largely 
due to the efforts of the nurses themselves. Lady 


671 


Mountbatten was happy to announce an anonymous 
donation of £500 to the Association’s funds which had 
been received last year, and fur which all members would 
be most grateful. 

After the annual balance sheet and accounts had 
been presented bv Miss S. G. Lange, F.S.A.A., the general 
secretary, Miss P. R. A. Penn, announced the result of 
the election of the following to the Council of the Associa- 
tion: Mrs. M. O. Brown, Mrs. M. A. W. Taylor, Miss D. A. 
North, Mr. R. C. Johnson, and Miss H. Rathbone. The 
meeting concluded with verbal reports on the activities 
of the branches given by their representatives. 

The morning session opened with an ence’lent 
address by Miss Evelyn Pearce, author of many 
well-known nursing textbooks, and was followed by a 
talk on Anaemia by Dr. John Friend, consultant physician, 
The Middlesex Hospital. In the evening Miss J. M. 
Dollar, M.S., F.R.C.S., D.O.M.S., consultant surgeon, 
Royal Eye Hospital, Southwark, gave a lecture, illustrated 
by the epidiascope, on Some Points of Interest in 
Ophthalmic Nursing and First Aid. 

There was a meeting for Branch Officers at the 
Association Headquarters in Fitzroy Square on the day 
before the annua] meeting and conference, and a social 
visit to Highlands Hospital, Winchmore Hill, N.21. 


THE CASE AGAINST JOB ASSIGNMENT 


by JOAN OSTRY, S.R.N., S.C.M., D.N.(Lond.). 


OB assignment is the usual method whereby the 

nursing work of a ward is allotted to the nursing staff 

available. It implies a ‘ horizontal ’ division of duties 

.as opposed to a ‘ vertical’ division inherent in the 
method known as case, or preferably, patient assignment. 
This means that under the first system a nurse is respon- 
sible for certain aspects only of the care of all the patients 
in the ward, whereas under the second system she is 
responsible for the complete care of a small number of 
patients only. Generally speaking, under job assignment 
she knows a little about all the patients, and under patient 
assignment she should kriow all about a few. Team 
assignment, as I understand it, is a modification of both 
methods, whereby a group of nurses cares for a group of 
patients. For the purpose of this discussion I shall 
confine myself to the job assignment and patient assign- 
ment systems only, presenting the extremes in order to 
set out the argument more clearly. 

The large open wards in our older hospitals have 
predisposed to the adoption of job assignment as being 
probably the obvious, most economical, and in many 
ways the most efficient method from the administrative 
point of view. But is this the best method from the 
patient’s point of view ? 

We can all recall, and can see in the wards today, 
how the student nurse is launched on her nursing career. 
Cast into a ward of perhaps 25 patients, she is allotted 
certain tasks, and before long she realizes that she is 
Tesponsible for certain aspects of their nursing care. 
Other nurses look after other aspects and, by a division 
of labour, the patients are nursed. All who have submitted 
to this system must recall the feelings of frustration in their 
early days. As juniors we were responsible for the bed- 
pan rounds, for washing and feeding patients, in fact for 


the basic nursing, which is defined in the Nuffield Report 
on the Work of Nurses in Hospital Wards (1953) as “ the 
satisfaction of needs common to all patients”. This 
work, now as formerly, is necessarily physically hard, and 
contact with a large number of more or less sick people 
makes exhausting demands on the young nurse’s per- 
sonality. She has neither the time nor energy nor oppor- 
tunity to learn much about her patients, in fact her 
knowledge of them is invariably scanty and disconnected. 
Owing to inexperience, immaturity and lack of super- 
vision and guidance she is incapable of making systematic 
observations when carrying out these duties; she works 
in the dark and valuable opportunities are missed. 

As she progresses from one task to the next she 
progresses from one patient to the next, often in too 
much haste to make useful observations or to accede 
to any extra requests a patient may make as she passes 
by—and of course much too busy to chat with him. Th's 
sense of hurry on the part of the nurses is readily com- 
municated to the patient, who feels constrained to with- 
hold his request. The feeling of restlessness generated 
as the nurses rush, bustling and efficient, from bed to 
bed is quite disturbing. The young nurse cannot be 
expected to understand this as she becomes obsessed by 
the need to get round the whole ward, making beds, 
pouring tea, taking temperatures, and executing the many 
demands made upon her time. The patient under this 
regime may well have his meal served by the more or 
less co-ordinated efforts of as many as four people. This 
appears unnatural to most patients, and it is not 
really a very efficient method from his viewpoint. Team- 
work is excellent in principle, but if carried to excess 
could well result in one nurse undertaking to wash all 
the faces in the ward, while her colleague washes all the 
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feet. Does not the time-honoured back-rubbing ritual, 
as a separate job, savour of this ? 

Consider the other picture where the nurse cares 
for her own few patients. As she progresses from task 
to task she may remain with one of them for an appreciable 
time, enough time to make some contact, to find out how 
he is really feeling as she wakes him, takes his temperature, 
assists him with his toilet, and gives him breakfast. The 
patient feels more secure in knowing his own nurse, and 
knowing that she will return to him in a few minutes, 
instead of feeling that he must attract someone’s attention 
as she rushes past him. Attributes considered desirable 
in a nurse, such as gentleness, quietness and sympathy, 
are more likely to be developed in these circumstances. 
Nursing takes on‘a different emphasis, a different motion 
and pace, in fact real nursing becomes possible to the 
most junior. 

Not only the trend towards planning smaller ward 
units, but also the modern approach to the patient and 
his needs, the modern approach to the student nurse and 
her needs, prompt us to reconsider our methods of nursing 
and training. If we genuinely desire progress in this we 
shall have to make changes and it is to be hoped that these 
will come from within the profession, rather than that 
they will be imposed by any other authority. 


Administration versus Patient Care 


One of the most important conclusions of the Nuffield 
job analysis contained in the report mentioned above 
is that, in this country today, “‘ the end of nurse training 
is administration”. This finding is relevant to the 
present discussion in so far as it is the result of an attitude 
in our nurses which is acquired and fostered from the 
earliest days of training. For our nurses are trained away 
from contact with their patients. By this I mean that 
the more senior a student nurse becomes thie less she is 
directly responsible for the personal, intimate care of the 
patient, and the more administrative work she undertakes, 
until, as a staff nurse, she has acquired a remarkable 
sense of responsibility for the ward as a whole, and may 
have relatively little contact with the patients. This 
feeling for the ward as a whole has of course great virtue 
and is a valuable fruit of the British system of training, 
but is it achieved at the expense of other desirable 
accomplishments which are legitimately to be expected 
in the trained nurse ? 

The student nurse learns from the first to consider 
the ward as a whole, and she develops early a feeling of 
responsibility for it. She sees the patients as a group of 
people dependent upon her for some aspects of their 
well-being, whereas other aspects remain outside her ken. 
In this way she learns a little about a lot of people. 
Gradually, during her training, she acquires more know- 
ledge and understanding, and learns other aspects of 
their conditions, acquires new skills and graduates from 
supplying purely basic needs of feeding, elimination and 
ablution to more specialized and highly skilled nursing 
work. In fact, as she ceases to work in the dark and 
relinquishes some of her more exhausting tasks her 
interest is stimulated and knowledge increases. But even 
as a senior student and staff nurse the fundamental 
characteristics of the job assignment system are perpet- 
uated, and although she does at this stage know more 
about the patients, they still tend to be ‘ split horizontally’ 
in her mind, as she administers their medicines or takes 
their temperatures. In this way also, certain tasks, such 
as the bed-pan round, are considered the privilege of the 
newest student nurse, who loses prestige by her identifica- 
tion with this task. Thus a hierarchy has been erected 
and an attitude fostered which can be most unconducive 
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to the welfare of the sick man or woman in the hospital bed, 

By subjecting our student nurses to this system we 
lose much that is of value, indeed we often lose the nurse, 
It is well established that the greatest wastage among 
student nurses occurs during the first year, which is stil] 
all too often in the nature of an endurance test. Secondly, 
we tend to lose the enthusiasm and interest which nearly 
every young girl brings to the hospital, and this we 
cannot afford to lose. Her initial curiosity and latent 
interest, which we should be ready to foster most care- 
fully, is all too often swamped by contact with too many 
patients. This enthusiasm can be very easily blunted by 
the effect of too many bed-pan rounds. The adoption of 
a team or case assignment system should ensure that the 
student nurses’ work from the start is more varied and 
interesting, and should entail less of that element of 
hard, relentless physical work which is so discouraging. 

The Nuffield Report directs our attention to the 
fact that the ward sistér spends very little time indeed in 
teaching and supervising the work of her nurses (page 145), 
and one of its chief recommendations is that a system 
of group assignment be introduced into the wards. By 
this means the student nurses work under the direct 
supervision of trained nurses, caring for a group only of 
the patients in the ward. Under job assignment the 
student nurse can probably carry on her tasks of basic 
nursing with a minimum of supervision... Apprentice-like 
she learns as she goes, picks up what she can, and all 
too often learns only from her fellow student nurses. 

It is really incumbent on the nursing profession now 
to look ahead and to ask ‘ What are we training for?’ 
What are the conditions under which nurses will in future 
work ? Eventually, and a start is soon, to be made, we 
shall build new hospitals, and we hope that these will be 
designed with real vision. New buildings can modify 
our ideas quite radically, however firmly we are wedded 
to tradition. They can also modify the demands made 
upon the nurses, and if we are careful we can improve 
immensely the conditions under which they work and 
learn. Really adequate well-planned toilet and kitchen 
facilities can revolutionize the nurses’ work, can change 
the emphasis, and can really alter our conception of 
what is her ‘ proper task’. The bed-pan problem, among 
others, will have to be solved and present anachronisms 
abolished. This will probably be accomplished by a 
combination of factors such as better fixed sanitary 
equipment, more generous provision of plumbing, elimina- 
tion rooms, lavatory pans over which a chair or even a 
bed can be wheeled, early ambulation, freely mobile beds, 
wide corridors, etc. 


Frustrated Nursing Instinct 


This and allied problems call for the most intensive 
research, as a solution will really reduce the hard work, 
and also the need for unlimited supplies of student nurses. 
The time and energy thereby saved will be released for a 
more careful consideration of the patient’s personal needs 
than is usually possible in a busy ward today. Better 
personal care is the goa] for which we should strive, and 
as our standards rise and better conditions prevail we 
shall reject job assignment as incompatible with giving 
the patient the best nursing care. From the student 
nurse’s point of view also, who would not be grateful for 
the opportunity to really nurse her patients, to learn 
more about their conditions and to get to know them? 
The volume of frustrated nursing instinct in our hospitals 
today must be very great, and the wastage is a strong 
indictment of our system. 

It will be argued that we shall lose something valuable 
if these changes come about generally. Under the 
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system of job assignment, admittedly, excellent character- 
istics are developed in our nurses, and it is up to the 
profession to evolve a system, probably based on the 
principles of team or group assignment, which will 
preserve the best of the old while exploiting the new 
system to the utmost. There is infinite scope for experi- 
ment, and it is hoped that more will be launched and a 
satisfactory system evolved. 

Last, though by no means least, the present method 
of organizing ward work is not fair to the patient who 
feels the real need for someone whom he can consider 
‘my nurse ’, someone who knows more about him than 
anyone else. The lack of supervision which is shown to 
prevail in the wards today means that the patient is 
constantly subjected to the efforts of unsupervised 
recruits. The system is unfair to the student nurse who 
feels the need for ‘my patients’, about whose condition 
she knows as much as anyone else. Case or group assign- 
ment, with adequate supervision, can enhance her interest 
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in her work from the first day on the ward, and can do so 
much to avoid weeks of bewilderment, frustration and 
distraction. 

By providing some system of case assignment in 
most private wards we tacitly acknowledge that this 
system is more desirable, but is only available for those 
who can pay for it. The idea that there should be first 
and third class nursing service is utterly anachronistic. 
The best should be available for all. 

This problem of the organization of ward work is 
closely linked with many other pressing problems of 
nursing and administration. It is linked with the problem 
ofthe attainment of student status, with that of retaining 
trained nurses in the hospitals, and with that of providing 
adequate ward teaching and supervision of student nurses. 
Also it is linked with recruitment, for the general intro- 
duction of some system which ensures job satisfaction 
will be an important factor in attracting suitable girls to 
the profession. 


‘The Shop Window’ of our Hospitals 


by BYSTANDER 


HE outpatient department may truly be said to 

be the ‘ shop window’ of the hospital. The very 

large numbers of patients it deals with daily, 

mostly aimbulant and moving freely among the 
community, with many contacts among friends, relatives 
and colleagues, will quickly and widely spread their views 
on the efficiency or the reverse of the hospital, based on 
their experience in the outpatient department. They are 
more likely to be critical than the inpatient whose longer 
stay provides a better opportunity of assessing the qualities 
of the medical and nursing care. The outpatient’s time 
is, unfortunately, to a large extent taken up by waiting 
in varying degrees of anxiety and exasperation, which 
must loom so large as to detract from his appreciation 
of the skill and experience which are at his disposal. 


Waiting in Outpatient Departments 


The Manchester Regional Hospital Board has, with 
commendable thoroughness, looked into the question of 
waiting time in outpatient departments in the general 
hospitals within their region. Not only have they 
collected data on the general organization of these 
departments. but they have analysed the causes of 
waiting time experienced by the patients. This is 
admirable: if you cannot put your finger on the cause, 
how can you be expected to produce the cure? The 
investigations by this Regional Board have produced some 
interesting comments and suggestions, some of which, or 
a combination of which, might bring about real improve- 
ment in this ‘ sore spot ’ in the hospital services if action 
results. 

Spurred on partly by the Ministry of Health memor- 
andum on the subject of waiting in outpatient depart- 
ments, and partly by local criticism voiced in the press, 
the secretary to the Regional Board was instructed to make 
an investigation of the systems in use at the various 
hospitals, and the conditions to be found in their 
outpatient departments. 

In general, the board has concluded that it is certain 

hat an appointments system, whatever the inherent 


_ disadvantages, results in less waiting for patients—a 


Matter of great importance, as they point out, from the 


economic standpoint of the patient and that of the 
country as a whole. (One set of statistics we have not 
yet seen from any source is the number of lost working 
days, over the country as a whole, due to time spent 
waiting in outpatient departments.) 

Time can certainly be saved by the appointments 
system, states the Regional Board, for the patient waiting 
within the clinic; it is a widely held opinion, however, 
it goes on to say, that this saving is often at the expense 
of a much longer wait for an appointment. This should 
not necessarily be so, the report points out, since if the 
organization of the parts is efficient, there should be no 
diminution in the capacity of the whole; further intensive 
study where this does occur might reveal where the fault 
lies. Some hospitals endeavour to allot appointments 
within a week and where this is possible there can be 
little cause for complaint. Even up to a fortnight’s 
wait the board does not consider unreasonable in non- 
urgent cases, for the system should be flexible enough to 
admit of urgent cases referred by general practitioners 
being accorded appointments without delay. 


Two Appointment Systems 


Some hospitals in the Manchester region adopt the 
individual patient appointment system; others the 
‘block appointment’ system. In the latter case, groups 
of patients are summoned at fixed intervals. The board 
does not express any preference for either of these systems, 
considering that the hospital concerned is better able to 
discover from experience which works best in its own 
case. It does point out, however, that bottle-necks can 
be caused in the outpatient department unless good 
co-ordination is achieved between the consultative clinics 
and the special diagnostic departments (X-ray, pathology, 
etc.) and it instances an occasion on which patients 
examined by the chest consultant had afterwards to 
wait for an hour before they could be X-rayed, because 
the consultant radiologist was carrying out a screening 
session. An alteration of time for the screening work 
subsequently reduced the waiting time of such patients 
by an hour. A cause of waiting four non-ambulant patients 
is sometimes found to be the delay in arrival of ambulances 
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to take them home after being seen in the outpatient 
department. It is suggested that an effort to improve 
liaison with the local authority providing the ambulance 
services might well be fruitful here. 

In this region, there is little complaint of the 
unpunctuality of consultants which is naturally one of 
the most important factors in avoiding long waits for 
patients. Consultants are, of course, sometimes late, 
because emergencies will arise in the best regulated 
service; but the board emphasizes that (emergencies 
excepted) punctuality at consultative sessions in the 
outpatient department should take precedence over all 
other calls on the consultant’s time. What this board 
is not concerned with, however, in considering the part 
played by the consultant, is the teaching needs in teaching 
hospitals. Here the consultants may cause ‘jumping 
the queue’ on the part of patients by requiring all cases 
of a given type to be taken first for teaching purposes, 
thus throwing the appointments system out. Could not 
some prior co-ordination between medical teaching staff 
and the administrative staff be instituted? Appoint- 
ments might be so arranged that patients known to the 
medical specialist to be specially appropriate for a clinical 
teaching session could be summoned in convenient groups 
instead of indiscriminately—and disorganization of the 
schedule would thus be largely avoided. 

In the matter of punctuality, the patients themselves 
are by no means blameless, and the Manchester Board 
considered an analysis made by one management com- 
mittee of 198 patients who attended a series of medical 
clinics. Of these, 20 came without appointment; only 
48 attended at the specified time; 42 arrived up to an 
hour early; 68 attended up to an hour and a half late, 
and 20 failed to attend at all. (No mention is made of 
the patients’ reasons in each case and one might here 
interpolate that more prompt attention for patients 
might well result in a reduction in unpunctuality on the 
patients’ part; if they have had the unfortunate experience 
of long waiting on previous occasions, they may be 
tempted to think that by attending late they will reduce 
the time of waiting.) 

The report contains an excellent piece of advice 
to hospital authorities: that the appointments card—or 
a separate leaflet—issued to patients should include a 
simple explanation of the difficulties of the outpatient 


British Red Cross Soctety 
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department in organizing and maintaining a punctual 
time schedule, pointing out that attending earlier than 
the appointment will not result in being seen sooner: 
and the assurance that everything possible will be done 
to ensure that they are seen as near the time allotted for 
their appointment as is practicable, for ‘‘ the tedium 
of waiting can be made so much easier if the causes of 
the delay are understood.” 

The report stresses the important role of the recep- 
tionist in the outpatient department. No matter what 
her title, and whether she be a paid employee of the 
hospital or a voluntary worker, she can do much by her 
sympathetic, reassuring manner, and her ability to explain 


and comfort anxious and ill-at-ease patients, to reduce ' 


distress and ensure that waiting time is as little irksome 
as possible. The main essential is that the receptionist 
should have the right personality; the board, however 
proffers the view that as the hospital almoner has 
the responsibility and concern for personal problems, her 
duties should be extended to include responsibility for 
patients’ welfare within the clinics and that the recep- 
tionist (by whatever title she is known) should be under 
the immediate control of the almoner herself. 

The foregoing aspects of public relations are of vital 
importance, and must have their effect on the reputation 
of the hospital among the community it seeks to serve. 
The hospital authorities, however, preoccupied: as they 
naturally are with the diagnosis and treatment of the 
sick, show no signs—either in the report under considera- 
tion or in other discussions of this problem of the improved 
organization of the outpatient department—of grasping 
the wonderful opportunity for utilizing the time of waiting 
for a little well-presented health teaching. Would it 
not be possible to enlist the co-operation of the public 
health team of the local authority, and arrange health 
teaching films, distribute literature in the form of leaflets, 
handbills, and so on, which would while away the time 
and would moreover come with added impact at a moment 
when the patient’s mind was particularly attuned and 
receptive to matters concerning his health or that of his 
family ?» Not only would this assist in the health educa- 
tion of the public, but it would also help to forge a stronger 
link between the hospital and the local authority services 
which is a recognized objective if the complete integration 
of our national health services is to be achieved. 


FINALS OF THE STANLEY SHIELD COMPETITION 


.R.H. the Princess Royal presented the Stanley 

Shield and other awards at the annual Red Cross 
final contest for the Shield, held in London on Satur- 
day, April 30. Competing teams came from all parts of 
the country, including Scotland ; distinguished medical 
officers from the three arms of the fighting Services 
were the judges of the first-aid sections and the nurses 
adjudicating the nursing sections, oral and practical 
were Miss J. Addison, Miss D. A. Lane, Miss D. L. 
Holland, Miss B. N. Fawkes, and Miss M. E. Coombe. 
Warwickshire Branch won the Stanley Shield for 
women’s teams, and Kent Branch won the men’s 
team tests. The Hetherington Cup for Nursing—a 
special award for women’s nursing teams—was won 
by the Cambridge Branch. Individual members of 
winning teams each received a silver spoon engraved 
Stanley Shield, 1955, as a personal memento of the 
occasion. 


Members of the Warwickshire Branch team which won the 

Stanley Shield. Right to left: Mrs. M. Wilson, Miss M. 

Schofield, Miss P. Unwin, Mrs. C. Green, Mrs. J. Stewart 
and Miss M. Simpson (reserve). 
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Nurses and Midwives Whitley Council 


INCREASES IN SALARY SCALES, ALLOWANCES AND CHARGES 


NURSING AND MIDWIFERY STAFF 


1. Following an award by the Industrial Court (No. 
2560) the Nurses and Midwives Whitley Council have agreed 
upon increases in salaries and allowances for nurses and mid- 
wives in the National Health Service, the school health service 
and local authority residential institutions, for nursing 
assistants in mental hospitals, and for nursery nursing staff in 
local authority day and residential nurseries and nursery 
schools and classes. The Council have also agreed increased 
board and lodging charges for resident staff and an increase in 
the charge to non-resident staff for meals on duty. 

2. The revised students’ allowances (to which depend- 
ants’ allowances should be added where applicable) and the 
revised board and lodging charges for resident students are 
set out in Table I of the Appendix to this Circular. The 
revised salaries and salary scales and the revised board and 
lodging charges for resident staff are shown in Tables II, III 
and IV of the Appendix and should be applied to existing staff 
in accordance with the provisions of paragraphs 6 to 8 of this 
Circular. 

3. Corresponding increases have been made in the 
sessional and hourly rates for part-time staff. The new rates 
are given in Table V of the Appendix. 

4. The charge to non-resident staff for meals on duty 
and use and laundering of uniform is increased from £30 to 
{33 per annum. Where meals on duty are not taken the 
charge for the use and laundering of uniform only should 
continue to be £5 per annum. 


NMC Circular No. 45 gives details of all above increases 
and the agreement has effect from December 1, 1954. 
(Members can obtain copies of this circular from the Royal 
College of Nursing, price 6d., including postage.) 


REGIONAL HOSPITAL BOARD NURSING OFFICERS 


NMC Circular No. 48 states that the Nurses and Mid- 
wives Whitley Council have agreed upon increases in salaries 
for nursing officers to regional hospital boards in England 
and Wales. 


2. The revised salary scales are as follows: 


Group .. : New Salary Scales 
A on .. £895 x £30 (5)—£1,045 
B Lor w» £845 x £30 (5) —£995 
Cc ane .» £795 £30 (5)—£945 


3. This agreement shall have effect from December 1, 
1954. 


: Application of the agreement to existing officers 


4. An officer who had elected to retain her former salary 
scale and conditions of service under paragraph 6 of NMC 
Circular No. 35 shall be given the option of accepting the new 
salary scale appropriate to her post with effect from December 
1, 1954. 

5. The increases provided for by this agreement shall 
not apply to an officer who elects to remain on her former’ 
salary scale and conditions of service. 

6. Assimilation 

(a) An officer exercising the, option under paragraph 4 
shall enter the revised Whitley salary scale on December 1, 
1954, at the incremental point corresponding to her previous 
service in the post or, if more favourable, at her existing 
salary, provided that where the existing salary is above the 
appropriate point plus London weighting where payable, the 
officer shall mark time on her existing salary until it is over- 
taken by the new scale as a result of incremental progression. 

(b) An officer (other than one falling within paragraphs 
5 or 6 (a) above) who on December 1, 1954, was in receipt of a 
personal salary on a mark-time basis shall receive an increase 
sufficient only to raise her salary to the appropriate incre- 
mental point on the revised Whitley scale plus London 
weighting where payable. If her existing salary exceeds the 

latter amount she shall continue to mark time on her existing 
salary until it is overtaken as a result of incremental pro- 
gression. 

(c) An officer other than one falling within paragraphs 
5, 6'(a) or 6 (b) above shall be assimilated to the revised salary 

scale for her group at the incremental point on the new scale 
corresponding to the incremental point reached on the old 


scale. 
* * 


NMC Circular No. 46 announces increases in salaries 
(from December 1, 1954) for dental attendants, aged 16 and 
over, employed in dental hospitals, dental departments of 
general hospitals and, in England and Wales, in dental clinics 
administered by local authorities. 


* * * 
NMC Circular No. 47 announces increases in salaries (from 


December 1, 1954) for V.D. nursing orderlies and V.D. 
nursing supervisors and for blood donor attendants. 





Scottish Regional Hospital Boards 


EW appointments to fill vacancies in the five Scottish 

Regional Hospital Boards have been made by the Rt. 
Hon. James Stuart, M.P., Secretary of State for Scotland. 
The vacancies arise from the statutory requirement that one- 
third of the members should retire annually. The members 
newly appointed are as follows. 

Northern Regional Hospital Board. Bailie W. Dunnett, 
Wick; C. B. Macleod, T.D., M.B., Ch.B., Stornoway, Isle of 
Lewis; L. M. V. Mitchell, M.B., Ch.B., D.P.H., Inverness. 

North-Eastern Regional Hospital Board. H. W. Scarth 
of Breckness, D.L., Sandwick, Orkney; H. Gordon Smith, 
M.B., Ch.B., Banff. 

' South-Eastern Regional Hospital Board. T. McWalter 
Millar, F.R.C.S.E., Edinburgh; D. S. Thornurn, Broughton, 
Peeblesshire; J. C. Lamb, Linlithgow; J. H. A. C. Crawford, 
C.A., Edinburgh; J. S. Stewart, Edinburgh. 

Western Regional Hospital Board. E. G. Oastler, M.A., 
F.R.C.P., F.R.F.P.S.; Mrs. C. S. Morton, Victoria Place, 
Airdrie; D. Livingston Kerr, O.B.E., T.D., M.B., Ch.B., 
Hamilton. 





General Nursing Council for England and Wales 


Election 1955 


A reminder that ballot papers must be received by the 
Returning Officer, General Nursing Council for England and 
Wales, 23, Portland Place, W.1, before noon on Wednesday, 
May 25. 

CORRECTIONS. 

In the supplement giving candidates’ policies in our 
issue of May 13, the present position 
of Mr. D. T. Lewis (Register for 
Mental Nurses) should have been 
given as Principal Tutor, St. Bernard’s 
Hospital, Southall, and not- as 
stated. 

We very much regret that a 
wrong photograph was_ published 
oyer the name of Miss A. A. Ward 
(Area 4, North West Metropolitan 
Regional Hospital Area). Miss Ward’s 
photograph is given left. 
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IMPLICATIONS FOR OUR PROFESSION 


(continued from page 558) 


prepared to work in hospital, in public health or in mid- 
wifery. She should, of course, work under supervision, 
but all too often, almost immediately after graduation, 
she becomes a supervisor herself. Serious consideration 
must be given to the curriculum for the preparation of such 
a nurse. We also need to consider the present curriculum 
for the nurse and for the health visitor, where overlapping 
can be avoided and where it should be strengthened to 
meet the changing needs. 

Another important trend is that towards objective 
and critical analysis of the curriculum. Is it teaching what 
the learner needs to know ? Is it overburdened with facts 
and not teaching principles? Is there adequate correla- 
tion of theory and practice? Is it endeavouring to prepare 
the nurse, the health visitor, the midwife, in as short a time 
as possible without sacrificing quality ? Is it a changing, a 
developing curriculum? The health visitor is concerned 
with helping people to make such changes as they decide 
are desirable, not to do the things she has decided are good 
for them. If the health visitor is to do this kind of 
counselling, and if she is to enlist the participation of the 
people, she must experience it in her own training. We 
see, therefore, greater emphasis on group discussion 
methods, on in-service education and staff education. 

Coupled with the analysis of curricula are, of course, 
research and experimentation. Many studies of nursing 
have been made in this country, in Canada, in the United 
States and the Scandinavian countries. Most of those 
recently done relate to nursing service in hospital. There 
have been fewer on public health nursing. Sometimes the 
word ‘research’ frightens us. I like the term ‘ action 
research ’ where a group may consider a specific day-to- 
day problem suggested by the persons involved and may 
investigate the various ways of solving it. This is research 
which is done by those who are on the job, and their 
emphasis on practical answers results in concrete recom- 
mendations which can be carried out. An interesting 
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piece of action research was reported recently by Dr, 
Stengel on attitudes among psychiatric nurses. It occurred 
to me that something like this might well be done in public 
health nursing. What are the attitudes of those in general 
nursing and also of the public to health visiting ? Perhaps 
the findings might indicate some changes we should make 
to obtain more recruits and also to make our work more 
effective in the community. 

Another trend is towards teamwork: teamwork with 
the colleagues of our own profession, of the health visitor 
with the general nurse, with the midwife; teamwork with 
other professions, with the social worker, with the teacher, 
We are recognizing that we cannot cover all the functions 
which might, in some situations, have to be done by health 
visitors, nor should we try. Then there is the importance 
of the team relationship with the people we serve. We 
know that people will do those things that most closely 
satisfy their needs in life as they see them. In other words, 
people will choose to do the things they want to do, 
Therefore the health visitor must obtain the participation 
of the people in planning what shall be done. When 
people have a part in studying and planning the ways in 
which they will solve a problem, they are much more 
likely to carry out the planned action. 

Lastly, there is the trend towards generalization of 
services. This is based on the belief -that it is best to 
consider the family as a unit rather than the members 
separately on the basis of age groups, or of disease or other 
conditions. The implication of this trend is that it widens 
the responsibilities of the health visitor, and also makes 
her work more interesting and rewarding. 

“Sir Francis Drake, on entering Cadiz Harbour on 
April 19, 1577, in his supplication used these words: ‘0 
Lord, when thou givest thy servants to endeavour any 
great matter, grant us also to know that it is not the 
beginning but the continuing of the same until it be 
thoroughly finished which yieldeth the true glory’. We 
will never, I trust, be ‘ thoroughly finished ’ in nursing, 
but if we are to work for the best interests of the com- 
munity we must keep informed, be alert to indications of 
need for change and, above all, be willing to change.” 


In’ Parliament 


would make them revise these conclusions. 





Pay Awards 


Mr. Hardy (Salford, East) asked the 
Minister of Health on May 6 if he was aware 
that the Nurses and Midwives Council 
negotiated, on November 1 last, £30 
weighting for London, and on December 1 
negotiated an increase of {25; and why they 
had not yet been paid. 

Mr. Macleod replied.—The dates men- 
tioned are those from which the increases 
will have effect and not those on which the 
respective agreements were finally com- 
pleted on the Whitley Council. The agree- 
ment on London weighting was issued to 
hospital authorities on March 11 and that 
on the salary increase is expected to be 
issued on May 13. 

Mr. Bottomley (Rochester and Chatham) 
asked the Minister of Health on May 5 why 
there had been a delay in the jssue of 
circulars announcing the agreements reached 
by the Whitley Council on behalf of the 
auxiliary nursing grades and the general 
salary increases for all nursing staffs, thus 
preventing hospital authorities from im- 
plementing these agreements. 

Mr. Macleod.—The agreement on nursing 


auxiliaries was issued to hospital authorities 
on May 3 and that on nursing salaries 
generally is now being printed and will be 
issued on May 13. These documents give 
detailed effect to the broad agreement 
reached by the Whitley Council and some 
time necessarily elapsed before their terms 
were finally settled between the parties. 


Cancer Research 
Mr. Awbery (Bristol, Central) asked the 


Minister of Health on May 2 what experi- 


ments had been made in the use of the sub- 
stance known as H11 in the treatment of 
cancer; and whether he would make this 
treatment available to sufferers from cancer 
through the national health doctors. 

Mr. Macleod.—As a result of claims made, 
the Medical Research Council appointed in 
June 1944, a committee to investigate. 
They made a careful study of the clinical 
records of patients treated with this sub- 
stance and themselves initiated animal 
experiments. They were unable to confirm 
the claims of the makers and the Council 
have since received no new evidence which 


General practitioners have a right to pre- 
scribe it under the National Health Service 
if they consider it necessary in an individual 
case, but they have been advised of the 
opinion of the Joint Committee on Prescrib- 
ing, that it is a preparation which has not 
been proved of therapeutic value and have 
been asked in general not to prescribe 
preparations in this category. 


Hampstead General Hospital 


Mr. Kenneth Robinson (St. Pancras, 
North) asked the Minister of Health on May 
2, why John Kitson, aged 10, who was 
admitted to Hampstead General Hospital 
on March 30 with a fractured and dislocated 
arm, received no medical attention for more 
than six hours, during which time he was 
offered neither food nor a sedative. 

Mr. Macleod replied—I am very much 
afraid that the facts are as stated and it 1s 
clear that the hospital staff failed grossly 10 
providing proper attention. On behalf of 
the board of governors and myself 1 must 
apologize to the child’s parents. I assure 
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them that the board take a serious view of 

the whole incident and that those re- 

ible have been severely reprimanded. 

Mr. Robinson returned to this case the 

nextday. The boy’s father had written the 

following letter about his treatment at 
the hospital: 


John arrived at the hospital at 11,16 a.m. accom- 
jed by his mother, and the inj arm was 
er iatey examined by a doctor who ordered an 
X-ray to be taken... In the meanwhile, news of the 
accident had reached me at my work and | arrived at 
the hospital at 11.45 a.m. to find my wife and son 
geated in the fracture clinic awaiting further attention, 
At my request and because at this time John was 
Sealeining of fevling faint, he was permitted to lie 
down on a table in the clinic. Following iny departure 
from hospital at 12.20 p.m. the boy and his mother were 
moved iroiu the fracture clinic and seated in an adjacent 
corridor. Subsequently, my wite complained about the 
delay, etc., and as a result of a conversation between 
the sister and matron, John was again moved and 
to rest on a bed in the Children’s Ward, A 
bow! was supplied in case he should vomit! At 4.20 
I received telephone adyice from my wife to the 
efiect that John had received no further attention since 
my visit earlier in the day... I returned at once to the 
hospital and voiced a, strong protest to the sister in 
charge of the fracture clinic. Both she and the matron 
expressed their deep concern but regretted that this 
particular case was by no means an isolated one. 

At approximately 5 p.m. I was taken to the hospital 
gecreturv ... who also was most sympathetic and agreed 
that | had every cause to complain. The explanation 
he offered was that during the whole of the waiting 
period there had been none of the resident orthopaedic 
registrars available. Ile then got in touch with a 
doctor by telephone, and at 5.45 p.m. John was taken 
to the theatre and received the medical] attention... 
which had apparently been unavailable... for the space 
of six-and-a half hours since his adiuission at 11.15 a.m. 

It should be puinted vut that at no time during this 
long period of pte was the child offered food, drink 
(other than a ylass of water) or a sedative of any kind, 
although | believe he suffered a certain amount of pain 
and shock. 


He said that on Monday the Minister, 
speaking on behalf of the buard of governors 
and himself, apolugized to the boy's parents 
and said that those responsible had been 
severely reprimanded. In a daily paper on 
Tuesday there was an interview with the 
matron of the hospital, who said, among 
other things, that she had not heard of any- 
one at the hospital being reprimanded. The 
matron was reported to have said that the 
Minister of Health had been “ unfair ’’ to 
her staff, He had a great respect for the 
nursing profession, but it seemed on 
occasions, when members of it reached the 
— ranks, they resented criticism of any 

ind, 

Mr. Macleod said that the board of 
governors thought there might be a flaw in 
the arrangements within the group and had 
set up a sub-committee to investigate. The 
answer he had given was made after con- 
sultation with the board of governors. They 
all very much admired the quality of loyalty, 
and they all, very naturally, flared up at 
once in response to an attack which was 
made upon those for whom they had a 
certain responsibility. 

One could very easily understand a 
Matron who was very proud of her hospital 
and of those working in it, resenting, 
perhaps a little tuo quickly, any sug- 
gestion that that hospital had slipped in 
its duty. But what the matron said was 
unwise and unfortunate; it should not have 
been said, and he was quite certain that the 
Matron very much regretted having made 


the allegations. 
\ 


Solution to Home and Overseas Crossword 


No. 18 

Aeross, 1. Starboard. 8. Usher. 
Fanatical. 15. Over, 18, Mitnics, 
Blades, 22. Darred. 25. Tear. 
Assertion, 32. Delhi. 33. Dressings. 

ay 1. Seldom. 2. Anthem, 3. Beef. 4. Akin. 5. 
= it. 6. Chic. 7. Oral. 10, Rays, 11, East. 13. Inport. 
evar 16. Violet. 17. Riddle. 21. Saws. 22. Base. 
op even. 24. Diinks. 26. Odds. 27. Hale, 20. Raid. 
. Isle. 30, Eras, 


9. Lotteries. 12. 
19. Top hat. 20. 
26. Otherwise. 31. 


i Prizewinners 
u Ist prize, 10s. Gd., to Mrs..M. M. Jeffrey, Aroona, 
Plands Koad, Saltford, Nr. Bristol. ‘Secoud prize, a 


ont to Mis. Luuisa Hand, Caixa J’ostal 330, $20 Paulo, 





Letters to the Editor 


Jubilee Number 


MapamM.—With pleasure we received your 
jubilee-exemplar of the Nursing Times. 
Herewith we congratulate you with this 
50-years existing and we hope that you 
will further have success in issuing this 
periodical, so that the wishes, struggles 
and results of the nurses, their training 
and their work will become known to a 
greater public. Our best wishes for the 
future. 
M. DE Rey, Secretary, 
Nationale Bond van Verplegenden, 
Amsterdam. 
* * * 


Mapam.—I wonder how many of your 
readers got the same thrill as I did when I 
opened my Jubilee number of the Nursing 
Times last night ? On the centre page there 
are two plhutographs, dated August 1907, 
of Glasgow Eastern District Hospital. My 
mother appears in both of these photo- 
graphs, ward and theatre. How well I 
know these photographs, as they are in 
her old album at home. She was a great 
nurse in her day. 

CLaRE DONLON, 
Galway, Ireland. 


Migraine 

Mapam.—I have read Miss Wood’s own 
case history in the Nursing Times of April 
22 and find it very similar to mine. I 
suffered for 10 years from this crippling 
complaint and on one occasion speut six 
weeks in hospital with severe attacks almost 
daily. Every possible test, X-ray, and 
examination proved negative. Migraine 
was diagnosed. Every pill and drug was 
tried, and 1 visited eminent neurologists, 
specialists in nervous diseases, and was even 
advised to change my philosophy of life | 

For six months during 1954 the attacks 
ranged from four a week to two or three a 
month, and being a non-resident ward sister 
my work was considerably affected, tor it 
was never certain that 1 should appear on 
duty each muining, causing much increase 
in responsibility for my colleagues and 
worry for myself. 

Then by chance my brother borrowed 
Migraine and leriodic Headache, by Dr. 
Nevil Leyton, from the public library. 
Willing in desperation to try any treatment, 
I was given an appointment, through my 
panel doctor, to see Dr, Leyton, who after 
a thorough general examination prescribed 
a similar course of treatment to the one 
described by Miss Wood. 

This course began in September 1954 and 
in my case the response was quite dramatic 
and since then (nine months) 1 have 
experienced only two threatened attacks 
which have responded to treatment within 
an hour. 

Only those who suffer from migraine, and 
in particular those who experience the 
severest form, can understand the utter joy 
and gratitude to be without pain, aud to be 
irve once more to plan ahead. 

Betty Drury, K.S.C.N., S.R.N. 


Recruitment 


MapaM.—One reads with amazement 
statements in tle nursing and national press 
that the shortage of nurses is becoming 
more and more acute and often along with 
such statements comes the plea for higher 





nurse education, without stating what this 
entails, for example low salaries for an 
extended period and having to take up one’s 
roots and move ever onward in the search 
for more knowledge. 

One wonders whether the people who are 
amazed have lost contact with everyday life 
or if indeed they are just burying their heads 
in the sands of short-sighted policies, in 
this complex age with high competition for 
labour. 

How can they ask for more nurses when 
industry and commerce offer, indeed fall 
over oneanother toattract, the well-educated 
girls and men that nursing needs, into their 
ranks, with salaries which it must eventually 
be realized must play a large and ever- 
increasing part in attracting the right types 
to any post and which are far above any- 
thing the nursing profession can offer at the 
moment with our out-moded salary scales, 

Indeed, until the members of the Whitley 
Council and the Minister of Health realize 
these simple basic facts, we shall never 
recruit the young people we want and need 
into our noble profession and the circle will 
become more and more vicious as shortage 
of labour taxes the nurse then employed 
until she eventually gives up and leaves 
nursing for the more realistic employer in 
industry and commerce. 

One need I must stress—a salary that 
will enable one to live decently, as well as 
enjoy one’s job. 

May I take this opportunity on this day, 
May 6, to congratulate you on your Golden 
Jubilee and say ‘carry on the good work’, 

Epwarp J. O. TayLor, S.R.N., R.M.N. 


The Creative Attitude 


MapaM.—May I thank you for publishing 
and Dr. Ada Glynn for writing the splendid 
article The Creative Altitude in your journal 
of May 15. It is timely, thoughtful and 
inspiring; I hope it will be read by nurses 
everywhere. 

C. C. Apams (Mr.), 
S.R.N., Occ. Health Cert. 


* * * 


Reading. 


Mapam.—As an admirer of the Nursing 
Times, may I specially congratulate you on 
the article by Dr. Glynn under the title The 
Creative Attitude, which links up _ the 
profession of nursing with the art of living. 
It may seem odd to accuse my profession as 
a whole of omitting to raise their eyes 
sufficiently to the life around them and to 
what is happening in the world, to be too 
ready to accept what they are told and to 
fail to investigate matters for themselves, 
and therefore to fai] in many cases to use 
their special position in a creative way. 
But as I have the temerity to hurl this 
accusation at my own protession (within the 
privacy of our own journal), 1 would plead 
for more articles of the calibre of Dr. 
Glynn’s, to help to broaden our view of life. 

Just one sentence in Dr. Glynn’s article I 
would like to criticize. She has been talking 
about negative thinking, and says * This 
kind of uncreative thinking probably results 
from a degree of security hitherto unknown.” 
One understands what she means, and the 
sentence would read better with the word 
‘material’ in front of security. Kut surely the 
talk today among thinking people is of the 
insecurity of modern life. 

A. Dickson, 
Edinburgh. 
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GRENFELL VOLUNTEERS 


REUNION 


OCTORS and nurses and others who 

have seen service with the Grenfell 
Mission in Newfoundland and Labrador met 
for a social reunion at the Overseas League, 
St. James’s Street, London, on April 28. 
Many old friends and colleagues greeted each 
other warmly; some were returning from a 
tour of duty; some were on leave, and some 
were about to return to ‘ the Coast’; one 
nurse had only docked at Liverpool that 
morning and had come straight from the 
boat train. 

Dr. Peter Weston and Mrs. Keddie 
addressed the guests, bringing first-hand 
news of the work of the Grenfell Mission, and 
in particular of the hospital at St. Anthony’s, 
the centre of the mission. It was stressed by 
the speakers that although the Government 
was now taking a much more extensive part 
in the health services, the need for the 
mission and the services of volunteers was as 
great, if not greater, than ever before. The 
opening up of new industry and the establish- 
ment of radar stations manned by American 
servicemen created their own particular 
problems, and the scattered population of 
these areas continued to live a hard life in 
precarious conditions. Tuberculosis con- 
tinued to be one of tke main disease 
problems, and the opening of the sanatorium 
last year was welcomed as a great step 
forward. 
PRESENTATION ON 
RETIREMENT 

FTER 35 years’ service with the New- 

castle upon Tyne Education Committee 
in various nursing capacities, Miss Florence 
H. Shyvers, S.R.N., received a presentation 
upon her retirement recently. Miss Shyvers 
trained at the Royal Victoria Infirmary, 
Newcastle upon Tyne, and saw service as a 
sister in the T.A.N.S. in the First World 
War. Since 1921 she has held posts in the 
School Nursing Service, and was matron of 
the Pendower Open Air School, the first of 
its kind in the north. 

Dr. W. S. Walton presented Miss Shyvers 
with a mahogany trolley table on behalf of 
her colleagues in the service; he paid tribute 
to her many years of valuable work and 
conveyed to her the 
best wishes of the 
Education Commit- 
tee on her retirement. 


Right: at the prize- 
giving for health 
visitor students, 
Aberdeen. Left to 
right: Miss M. H. 
Mc Hattie and Miss 
C. A. E. Greig, two 
of the prizewinners ; 
Dr. May _ Baird, 
Miss A. M. G. Hay 
City of Aberdeen 
prize, and Mrs. E. 
J. Forsyth, the 
runner-up. 


His remarks were 
supported by Dr. H. 
Sainsbury and mem- 
bers of the profes- 
sional and_ educa- 
tional staff. Miss 
Shyvers is a founder 
member of the Royal 
College of Nursing, 
and also a founder 
member of the Sorop- 
timists Club and of 
the Federated Busi- 
ness and Professional 
Women’s Club, New- 
castle upon Tyne. 


NAPT CONFERENCE 

HE fourth Commonwealth Health and 

Tuberculosis Conference of the National 
Association for the Prevention of Tuber- 
culosis will be held at the Royal Festival 
Hall, London, from June 21 to 27. Among 
the many lectures, discussions and clinical 
meetings arranged are two on the afternoon 
of Friday, June 24, one for sanatorium 
matrons and nurse teachers, and one for 
social workers and health visitors. Full 
details of the conference may be obtained 
from the NAPT, Tavistock House North, 
Tavistock Square, London, W.C.1. 


PRIZES FOR HEALTH 
VISITORS 


RIZES have been awarded to health 

visitor students of the Health Visitor 
Training Course, Corporation of the City of 
Aberdeen, at the end of the year’s course. 
The winner of the City of Aberdeen prize for 
the best all-round student was Miss Alice 
M. G. Hay, S.R.N., R.F.N., S.C.M., who 
trained at the Victoria Infirmary, Glasgow, 
Aberdeen City Hospital and Aberdeen 
Maternity Hospital, subsequently holding 
posts as staff nurse or sister at each 
of these hospitals. Proxime accessit was 
Mrs. E. J. Forsyth, S.R.N., S.C.M., who 
trained at Stobhill General Hospital, 
Glasgow, and who has had _ industrial 
nursing experience in Canada. The tutors’ 
prize for health teaching was won by Miss 
C. A. E. Greig, S.R.N., S.C.M., and the 
medical officer’s prize for case work by Miss 
M. H. McHattie, S.R.N., S.C.M., Q.1.D.N.S. 








Nursing Times, May 20, 1965 


idee 


Staff of the German Hospital, Dalston, demonstrating nursing 
procedures in a shop window to encourage recruits to the National 
Hospital Service Reserve. 
Group Hospital Management Committee and was most successful, 


The display was organized by Hackney 


Prizes were presented by Dr. May D. Baird, 
chairman of the health and welfare com- 
mittee, and Dr. I. A. G. MacQueen, medical 
officer of health, presided at the ceremony. 


NATIONAL HOSPITAL 
SERVICE RESERVE NEWS 

URING the first quarter of 1955, 743 

recruits were added to the National 
Hospital Service Reserve which now has 
3,00) trained nurses in its ranks. Wales 
still leads the country with the largest 
number of Reserve members per 1,000 of the 
population (nearly 2 per 1,000) which is 
nearly four times the proportion in certain 
districts of London, though the South West 
Metropolitan Region of London heads the 
list for actual numbers recruited in any of 
the 14 hospital regions; Wales comes 
second in actual numbers recruited, followed 
by Liverpool and Leeds who also have a high 
proportion of Reserve members per 1,000 
population. 


DEDICATORY SERVICE, 
GLASGOW 

SPECIAL dedicatory service for nurses 

working in the tuberculosis field has been 
held in the Wellington Church, Glasgow. 
In his sermon the Moderator of the Church 
of Scotland, the Right Rev. Dr. Jarvis, said 
that those engaged in the prevention and 
cure of the disease should look for divine 
help in the work to which they had devoted 
their lives. 


NASEAN, MANSFIELD 

HE Mansfield Branch of the National 

Association of State Enrolled Assistant 
Nurses held a film show at the Victoria 
Hospital, Mansfield, in April; 52 members 
of the nursing profession attended. The 
film A Two- Year-Old Goes to Hospital was 
introduced by Dr. T. A. Radcliffe of 
Nottingham. An _ interesting discussion 
followed the film and questions were 
answered by Dr. Radcliffe. 


BRITISH STANDARD 
FOR STRETCHER TROLLEYS 


BP cmcegen to guard against accidents 
caused through failure of electrical 
apparatus in operating theatres connected 
to mains electricity, a new British Standard 
(B.S. 2563) has been issued for stretcher 
trolleys (without top) for indoor use 
hospitals. It requires that stretcher trolleys 
shall have anti-static castors, and accessory 
fittings either welded to the framework or 
attached so as to maintain metal-to-metal 





om 
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contact. Trailing chains as a safeguard 
inst static electricity are not recom- 
mended, since recent tests have shown that 
they are often unreliable and in certain 
circumstances actually dangerous, because 
they may directly earth mains electricity 
leaking from faulty electrical equipment. 
The standard also specifies the materials, 
dimensions, construction, etc., for a simple 
trolley designed to carry a pole stretcher of 
Services or civilian type of internationally 
recommended standard dimensions. Pro- 
vision is also included in the standard for a 
Je to support a transfusion bottle, and an 
optional fitting to hold an oxygen cylinder. 


ACHROMYCIN RELEASED 
ON PRESCRIPTION 


Y arrangement with the Ministry of 

Health, Achromycin, hitherto available 
only to hospitals under the National Health 
Service, may now be prescribed for all 
patients. Research at Lederle Laboratories, 
Pearl River, New York, resulted in the 
discovery of Achromycin (known chemically 
as tetracycline). Achromycin is a chemic- 
ally altered form of the already existing and 
well known antibiotic aureomycin; and the 
chemical alterations give it valuable and 
unique properties. It has a wide range of 
antibiotic activity, is remarkably free from 
side-effects, even at high and prolonged 
dosage, it penetrates the tissues and fluids 
of the body much more readily, it is stable 
and remains effective in the bloodstream 
for a longer period. So far there has been 
no sign that disease-causing bacteria can 
develop resistance to Achromycin. 


NURSING 
NEWS 


Right: prizewinners at 


matron; Lady Archibald, J.P., 





Above : 
prizewinners with Lady Michelmore, who presented the prizes; 
Miss G. M. Searle, matron, and Mr. E. A. Wells, tutor. 
Miss M. Thorning won the senior nursing prize and Miss P.M. 
Woodman the prize for the best third-year nurse. . 


SCHOOL 


CLARE: HALL HOSPITAL, 
South Mimms, with, seated left to right, Miss S. M. Koodage, 
who presented the prizes; 
Mr. D. G. Ritchie, J].P., chairman of the hospital committee; 
Dr. Simmonds, medical director, and sister tutor. 
B.T.A. honours prize, is between Lady Archibald and Mr. Ritchie. 


NORTH DEVON INFIRMARY, Barnstaple, 


Chief Male Nurses 
Meet 


HE National Association of Chief Male 

Nurses (Mental Health Services) held a 
general meeting at the Exchange Restaurant, 
Birmingham, on April 23. There was a very 
good attendance of members from all over 
the British Isles. The chairman, Mr. E. 
Dawson, welcomed members and Mr. Ely, 
nursing officer of thé Ministry of Health, 
the speaker. 

The chairman appealed to chief male 
nurses and their deputies to seek respon- 
sibilities and carry out duties which were 
rightly theirs. He referred to all nursing 
procedures pertaining to male student 
nurses. He supported the formation in each 
training school of an education committee, 
comprising medical staff, ward sister and 
charge nurse, tutor, matron and chief male 
nurse. 

Mr. Ely then addressed the meeting. He 
thanked the Association for their invitation 
to meet them, and said that in his new work 
he was made to feel an essential part of the 
Ministry of Health. ‘‘ Not only are the 
Ministry’s nurses consulted on appropriate 
matters, we are also kept up to date with 
developments on any matters which might 
stimulate our interest in the work.’’ Mr. 
Ely advised all present to visit as many 
hospitals as possible and suggested that they 
should visit the female and male divisions, 
He added “‘ Is it going too far to suggest an 


Miss S. Iu, 
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inter-hospital exchange of nursing officers 
for short periods ? ’’ 

Matters reported by the general secretary 
included the establishment of a professional 
liaison with the Mental Health Tutors’ 
Association, the success of recent refresher 
courses, and the pleasant meeting of mem- 
bers of the Association and mental ‘hospital 
matrons in the Leeds Area. Mr. E. Rogers, 
general treasurer, reported a steady increase 
in membership, which now totalled 180. 


Resolutions 


Following a lengthy discussion, the meet- 
ing agreed that a national survey be carried 
out to obtain more informatién as to the 
degree in which the Minister’s recommenda- 
tion regarding the attendance of senior 
nursing officers at hospital management 
committee meetings was being implemented. 
The Birmingham and Southern Counties 
Area put forward a resolution deploring the 
inadequacy of the recent wages award, 
particularly for the student nurse grade, 
expressing an opinion that a great recruiting 
opportunity had been missed. It was 
further agreed that the National Council 
seek all possible ways and means of ensuring 
a separate Whitley Council for mental and 
mental deficiency hospital staffs. A 
resolution was received from the Leeds Area 
drawing attention to the poor standard of 
accommodation and facilities provided for 
male nurses at many hospitals. The meet- 


ing agreed that action should be taken to 
improve residential facilities within mental 
and mental deficiency hospitals. 





Below: at ANCOATS HOSPITAL, Manchester, Mr. W. R. 

Douglas, F.R.C.S., presented the awards, including the Lucy 

Gaddum medal to Miss W. P. Roberts and the senior nursing 
prize to Miss O. Natrn. 
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| ‘Royal College of Nursing 


-——— ANNUAL GENERAL MEETINGS AND CONFERENCE ——— 


Leicester, June 22-25, 1955 


Wednesday, June 22 10.30 a.m. Annual General Meeting. 
8 p.m. Branch welcome to delegates—social evening at 11.30 a.m. Tour of the hospital. 
12.39 p.m. Lunch. 


Royal Infirmary, Infirmary Square. 


Thursday, June 23 
BRANCHES STANDING COMMITTEE quarterly meeting 


PrIvaTE NursEs SEcTION at the Fielding Johnson 
Hospital, Regent Road. 


at the Isolation Hospital and Chest Unit, Groby Road. 10 a.m. Registration and coffee. 
9.30 a.m. Registration and coffee. 10.30 a.m. Annual General Meeting. 
: : 11.30 a.m. Tour of the hospital. 
10a.m. Morning session. 12.30 p.m. Lunch at the Royal Infirmary, Infirmary Square, 
1 p.m. Lunch. 
2.15 p.m. Afternoon session. Warp AND DEPARTMENTAL SISTERS SECTION at 
4.30 p.m. Tea. the Royal Infirmary, Infirmary Square. 
7.30 p.m. Civic reception at the De Montfort Hall by 94-m. Registration. ; 
invitation of the Right Worshipful the Lord 9-15 a.m. Annual General Meeting. 
Mayor of Leicester. 10.15 a.m. Coffee. ; 
10.45 a.m, Tour of the hospital. 
Friday, June 24 12.30 p.m. Lunch. 


11 a.m. DIVINE SERVICE at the Cathedral. Address: Oc H S Hill 
the Right Rev. R. R. Williams, D.D., Lord CUPATIONAL SSEALTH SECTION at crest 
Bishop of Leicester. Hospital, Swan Street. 
HOLY MASS at the Roman Catholic Church of {pay _Resistration and coffee. 
the Holy Cross. Address: the Rev. Ian Hyslop, oe, ee Meee eee 
OP. MA. FPL Tour of the hospital. 
bin i OE 12.30 p.m. Lunch, 
1 p.m. Luncheon at the Bell Hotel, Humberstone Gate. ne ie 
3 p.m. ANNUAL GENERAL MEETING at the Towers For OTHER MEMBERS— 
Hospital, Humberstone. There will be a tour of local beauty spots for those 
4 p.m, Tea. not taking part in Section meetings, leaving 
7.30 p.m. Cocktail Party at the Royal Infirmary, Infirmary Humberstone Gate at 10.30 a.m. 
aes. by kind invitation of the Leicester 12.30 p.m. Lunch at the General Hospital, Gwendolen Road. 
ranch. 
PROFESSIONAL CONFERENCE 
Saturday, June 25 An Ageing Population 
SECTION ANNUAL GENERAL MEETINGS 2.30 p.m. at the Royal Infirmary, Infirmary Square. 
SisTER Tutor SEcTION at the General Hospital, 4 p.m. Tea, 
Gwendolen Road. 4.30 p.m. Discussion. 


Application forms may be obtained from the General 
Secretary, Royal College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, or Miss M. Roberts, Branch Secretary, 
General Hospital, Leicester. 

Acknowledgement is made to the Leicester Nos. 1, 2 and 
3 Hospital Management Committees and the matrons of the 
hospitals concerned for their generous hospitality. 


10.30 a.m. Registration and coffee. 
11 a.m. Annual General Meeting. 
12.30 p.m. Lunch. 
Pusiic HeattH Section at the Royal Infirmary 
Infirmary Square. 


10 a.m. Registration and coffee. 











1. Nurse Train- 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at St. Giles’ Hospital, Camber- 
well, on Monday, May 23, at 7 p.m., 
preceded by an executive meeting at 6.30 
p-m. Travel: buses 36, 69, 12, pass hospital. 


Public Health Section 


Public Health Nursing Administrators 
London and Home Counties Group.—A 
meeting will be held in the Cowdray Hall, 
Royal College of Nursing, on Thursday, 
June 16, at 630 p.m. The following 





OCCUPATIONAL HEALTH 
SECTION 
A leaflet giving the revised salary 
scales for State-registered nurses em- 
ployed in industry and commerce 
may he obtained from the Section 
Secretary price 2d. or 44d. by post. 











subjects will be discussed. 
ing and the National Health Service; Miss 
Powell, matron, St. George’s Hospital, will 
address the meeting. 2. The proposed 
transfer of some of the personal health 
services from the London County Council 
to the Metropolitan Boroughs. 





MIDLAND AREA 
Would Branch secretaries please note 
that the correct address of the Area 
Organizer is: 

Miss E. A. Warren, 

49, St. Peter’s Road, 
Handsworth, Birmingham 20. 
Miss Warren asks that special care 
should be given to putting the correct 
number of the house. 











Occupational Health Section 


South Eastern Metropolitan Group.—The 
next meeting will be held on Thursday, June 


2, at 6.30 p.m. (instead of May 26) at Messrs. 
Peek, Frean and Co. Ltd., Keeton’s Road, 
Bermondsey, S.E.16. 


Branch Notices 


Croydon and District Branch.—A general 
meeting will be held at the Croydon General 
Hospital Nurses Lecture Room, Lennard 
Road, West Croydon, on Thursday, May 24, 
at 7.30 p.m. followed at 8.30 p.m. by an 
illustrated talk on Two Hundred Years of 
Fire Fighting by an officer of Croydon Fire 
Brigade. All members and friends are 
welcome to the lecture. 


Folkestone and District Branch. — A 
circular tour, including a visit to Knole and 
high tea at Williamson’s, Sevenoaks, is being 
arranged for Saturday, June 11, leaving the 
Royal Victoria Hospital, Folkestone, at ! 
p.m., Red Lion Square, Hythe, at 1.15 p.m., 
returning via Ide Hill and Tunbridge Wells 
to Folkestone about 9 p.m. The inclusive 
cost will be 13s. 9d. Members and theif 














SE 
ng 








“ and (extreme right), 





Nursing Times, May 20, 1955 


ends, also members of the Student Nurses’ 


fri gl 
Association wishing to join the party should 


notify the secretary, 20, Wells Road, 
Folkestone, as early as possible. 


NURSES APPEAL 
Nation’s Fund for Nurses 


You will see from our list this week that 
most of the donations are from people who 
give every month. The other donors are 
regular subscribers too. What should we do 
without these helpers ? We thank them all. 
This work is important and we would 
welcome some new subscribers. 

Contributions for week ending _ 

s. 


d, 

Anonymous re os ‘* + = 10 O 

College Member 3569. Monthly donation .. 10 0 

S.R.N. Devon. Monthly donation ek e« 7 6 

Miss W. A. Johnson a rv oe ey ee 

College Member 30195. Monthly donation 20 

Miss K. L. Wheeler. Monthly donation bn 7 86 
Miss L. B. Baxter. A little extra while others 

are enjoying holidays na ay 5 0 

Total {2 15s. 6d. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Films at the American Embassy 


On April 21, for the third successive year, 
members of the Public Health Section of the 
North Western Metropolitan Branch enjoyed 
the hospitality of the American Embassy 
for a showing of health films. These 
included a film on vaccination; the British 
Rheumatic Association’s film on rheuma- 
tism; Spastics; and Journey into Medicine, 
the story of a young American graduate 
entering the medical profession. 


Obituary 


Miss E. L. Burrow 

We regret to announce the sudden death 
in April of Miss Ethel Lillian Burrow, 
theatre sister since 1941 at the Princess 
Elizabeth Orthopaedic Hospital, Exeter. 
Miss Burrow trained at St. Bartholomew’s 
Hospital, London, where she was awarded 
the gold medal, at St. Mary’s Hospital, 
Carshalton, and the Princess Elizabeth 
Hospital, Exeter. Possessed of great per- 
sonality, both grave and gay, Miss Burrow 
will be remembered for her mastery of 
operating theatre technique; she will also 
be remembered for the successful shows she 
both wrote and produced for performance 
at Christmas time. Miss Burrow was a 
prominent member of the Exeter Branch of 
the Royal College of Nursing and was most 
active in raising money for the Educational 
Fund Appeal and had, in fact, been chosen 
to represent the Branch at the reception at 
St. James’s Palace to mark the closing of 
the Appeal. 


Right: at the tea- 
party given by the 
local Branches of 
the Royal College of 
Nursing and the 
Royal College of Mid- 
wives. Facing the 
camera in the second 
row ave (second from 
left) Mrs. A.A.Wood- 
man, M.B.E.; Dame 
Elizabeth Cockayne, 
D.B.E.; Miss M. 
Welford, chairman, 
Bournemouth and 
Poole Branch, R.C.N. 


Miss M. M. Kings- 
bury, chairman, Poole 
Branch R.C.M. 
(See also page 559.) 
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Nursing Times Tennis Tournament 


Preliminary Round 

St. Herier Hospitat beat Roya 
NaTIONAL THROAT, NOSE AND Ear Hos- 
PITAL. A. 6-3, 6-1, 6-2; B. 6-3, 6-1. Teams. St. 
Helier: A. Misses. Cole and Kenney; B. 
Misses Bushell and Oram. Royal National 
Throat, Nose and Ear: A. Misses Hastie and 
Hamilton; B. Misses Clark and Evans. 

RowLey Bristow Hospitat beat St. 
CHARLES’ HospitTaL. A. 6-1, 6-0, 6-1; B. 
6-1, 6-4. Teams. Rowley Bristow: A. 
Misses Reynolds and Liebert; B. Misses 
Pratt and Thompson. St. Charles’: A. 
Misses Williamson and Bradley; B. Misses 
Coulter and Dowling. 

St. Tuomas’ Hospitat beat KING’s 
CoLLEGE Hospitat. A. 6-2, 6-2, 6-1; B. 
6-1, 6-0. Teams. St. Thomas’: A. Misses 
Crew and Bunney; B. Misses Goodwin and 


Ferrard. King’s College: A. Misses Mark- 
ham and Squires; B. Misses Thrale and 
a’ Barrow. 


THE MIDDLESEX HospPITAL beat LAMBETH 
HospitaL. A. 6-1, 6-2, 6-4; B. 6-4, 6-1. 
Teams. The Middlesex: A. Misses Gibson 
and Richardson; B. Misses Pearse and 
Burton. Lambeth: A. Misses Skippington 
and West; B. Misses Marshall and Alten- 
burger. 

WESTMINSTER HOsPITAL beat PADDING- 
TON GENERAL HospitaL. A. 6-2, 6-1, 6-3; 
B. 6-3, 6-3. Teams. Westminster: A. Misses 





Student Nurses’ Association 


A social evening will be held at the 
Nurses Home, St. Pancras Hospital, 
St. Pancras Way, London, N.W.1, by 
kind permission of Miss H. M. 
Downton, matron, on May 24 at 7 
p-m. (during the annual meetings). 
This is a duplicate event as all 
tickets for the social evening at St. 
Thomas’ Hospital have been taken. 











Raven and Hopkins; B. Misses Thomas and 
Powell. Paddington General; A. Misses 
Williams and Reinert; B. Misses Matthews 
and Shapland. 

BEXLEY HospitTat beat PriNcEss LOUISE 
AND PADDINGTON GREEN CHILDREN’S Hos- 
PITAL. A. 6-2, 6-4, 4-6; B. 6-3, 6-8, 6-2. 
Teams. Bexley: A. Misses Brace and Wolfe; 
B. Misses Wallace and Jackson. Princess 
Louise and Paddington Green: A. Misses 
Dove and Whitrow; B. Misses Parham and 
Tippett. 

QUEEN CHARLOTTE’S 
Mount VERNON HOSPITAL. 
9-11; B. 6-3, 6-3, 6-1. 


HospitaLt beat 
A. 4-6, 2-6, 
Teams. Queen 


Charlotte’s: A. Misses Yates and Caldwell; 






B. Misses Berdett and Winter. Mount 
Vernon: A. Misses Lane and Hertel; B. 
Misses Richardson and Hughes. 

BECKENHAM HospiTAL beat RICHMOND 
Roya Hospitat. A. 4-6, 6-2, 6-2. B. 6-4, 
6-1, 6-0. Teams. Beckenham: A. Misses 
Hill and Frost; B. Misses Ayres and Back- 
house. Richmond Royal: A. Misses Westley 
and Davies: B. Misses Anslow and Venning. 

METROPOLITAN HosPITAL beat EVELINA 
CHILDREN’S HospitaL. A. 6-1, 6-1, 6-1; 
B. 2-6, 4-6. Teams. Metropolitan: A, 
Misses Manning and Burrows; B. Misses 
Baker and Riley. Evelina: A. Misses 
Lilliott and Ireland; B. Misses Bent and 
Perkins. 

UNIVERSITY COLLEGE Hospitat_ beat 
British HosPpiTaL FOR MOTHERS AND 
Basiks. A.’ 6-0, 6-4, 6-2; B. 2-6, 5-7. 
Teams. University College: A. Misses 
Byrom and Midgley; B. Misses McBride and 
Hawtin. British Hospital: A. Misses Jack 
and Woodroffe; B. Misses Mee and Storr. 


Coming Events 


Association of Medical Records Officers.— 
A medical records exhibition will be held at 
the Bonnington Hotel, Southampton Row, 
London, W.C.1, on Saturday, May 21, from 
10 a.m. to 6 p.m. 

British Council for Rehabilitation.—A 
two-day course on Rehabilitation of the 
Handicapped will be held at Reynolds Hall, 
College of Technology, Sackville Street, 
Manchester 1, on June 6 and 7. Details 
from the general secretary of the Council, 
Tavistock House South, Tavistock Square, 
London, W.C.1. 

Infectious Diseases Hospitals’ Matrons’ 
and Nurses’ Association.— The next meeting 
will be held at the Devonshire Road Hos- 
pital, Blackpool, on Saturday, June 4, at 
3.20 p.m., by kind invitation of Miss D. E. 
Astle, matron. All members and prospective 
members will be welcome. R.S.V.P. to 
Miss Astle. 

Leeds General Infirmary Nurses League.— 
The annual reunion will be held on Saturday, 
June 4. A service in the chapel will begin 
at 2 p.m. and will be taken by the Vicar of 
Haworth. After the business meeting there 
will be visits to the Ida Hospital and Round- 
hay Hall. A cordial invitation is extended 
to all past members of the nursing staff. 
R.S.V.P. to matron. 

National Association of State Enrolled 
Assistant Nurses, South West London 
Branch.—The next general meeting will be 
held at the Royal National Throat, Nose 
and Ear Hospital at Grav’s Inn Road, 
W.C.1, on Wednesday, May 25, at 7.30 p.m. 
Will all members make a ¢pecial effort to 
attend. 

New End Hospital, Hampstead, N.W.3.— 
The annual prizegiving awd reunion will take 
place on Wednesday, June 15, at 3.30 p.m, 
All former members of the staff are cordially 
invited. 

Queen Mary’s Hospital, Sidcup, Kent.— 
The annual prizegiving and reunion will 
take place on Saturday, June 4, at 2.45 p.m. 
Miss D. M. Smith, C.B.E., will present the 
prizes. All past members of the staff will 
be welcome. 

Stracathro Hospital Nurses’ League.—The 
summer meeting and study day willbe 
held on June 3 and 4. June 3, 7.30 p.m. 
Neurosurgery, Mr. W. M. Nichols, F.R.C.S.; 
8.30 p.m. social evening. June 4, 10.40 
a.m. Modern Anaesthesia, Dr. T. Mac- 
donald, F.F.A., R.C.S.; 12 noon Council; 
1 p.m. luncheon; 2.30 p.m. annual 
general meeting. 4.30 p.m. tea. 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and the 
names of two referees (or copies of two recent testimonials) to THE MATRON OF THE APPROPRIATE HOSPITAL unless otherwise stated, from 
whom further details may be obtained. Salaries‘are in accordance with the appropriate National Scales. 





SOUTH YORKSHIRE 


ASSISTANT MATRON 


CITY GENERAL HOSPITAL, SHEFFIELD, 5 (694 beds). Second Assistant 
Matron. Will provide excellent experience in nursing administrative duties. 


Resident. 
TUTORS 
DONCASTER GATE gag “OO ROTHERHAM (161 beds). Sister Tutor. 
Part-time. 24 hours weekly. S.R.N., Sister Tutor’s Diploma. Unqualified Tutor 


considered. Resident rf — resid lent 
MONTAGU HOSPITAL, MEXBOROUGII (168 beds). Sister Tutor In Sole 
Charge S.RLN. Siar Tutor Diploma. Resident or non-resident. 


HOME SISTER 


MOORGATE GENERAL HOSPITAL, ROTHERITAM (355 beds, 38 Cots). 
S.R.N. Housekeeping Certificate desirable but not essential. Resident. 


NIGHT SISTERS 


CROOKHILL HALL SANATORIUM, CONISBROUGH, Near DONCASTER 
(Tuberculosis and Chest—52 beds). In Sole Charge. S.R.N. preferably with 
Tuberculosis nursing experience. Resident or non-resident. 

FULLERTON HOSPITAL, DENABY MAIN (Acute—41 beds). 
Charge. Resident or non-resi dent. 

MOORGATE ay a HOSPITAL, ROTHERITAM (355 beds, 38 Cots). 
One of three. S&.R.N *M. desirable but not essential. Resident or non-resident. 

NETHER EDGE ‘HOSPITAL, SHEFFIELD, 11 — beds). In Sole Charge of 
part of the Hospital only. Resident or non-residen 

SANDYGATE HOUSE ANNEXE, WAT'II-U PON. DE ARNE (30 nm. S.R.N. 
pplications 


In Sole 


Post-operative and pre-convalesvent coses. Resident or non-resident. 
to Matron, Montagu Hospital, Mexborough. 


THEATRE SISTERS 


CITY GENERAL HOSPITAL, SHEFFIELD, 5 (692 beds). Resident or non- 
resident 
: ‘DONCASTER ROYAL INFIRMARY, TIIORNE ROAD, DONCASTER (Acute— 
$30 beds). To work with Theatre Superintendent in modern and very busy twin 
Theatres. Excellent. post for suitable candidate. Resident or non-resident. 
MONTAGU HOSPITAL, MEXBOROUGH (168 beds). Senior Theatre Sister, 


8.R.N. Resident. 
SISTERS 


DONCASTER ROYAL INFIRMARY, THORNE ROAD, DONCASTER (Acute— 
$90, bute). Experienced Sister for Male Orthopaedic Ward. ident or non- 
resident 

MONTAGU HOSPITAL, MEXBOROUGH (168 beds). Two Sisters, S.R.N. 
One for busy Male Surgic al Ward of 26 beds, and one for Female T.B. Ward, 
preferably with B.T.A. Certificate. Resident or non-resident posts. 


STAFF NURSES 


, ag oy ners NOSPITAL, ROTHERHAM (161 beds). 
tesident or -Tesi 

DONCASTER ROYAL INFIRMARY, THORNE ROAD, DONCASTER (Acute— 
330 beds). Two required, one for Out-Patient and Casualty Department, and one 
for Ward duties. Female. Resident. or non-resident 

FULLERTON HOSPITAL, DENABY MAIN, Near DONCASTER (Acute—41 
beds). Female. Resident or non-resident. 

MONTAGU HOSPITAL, MEXBOROUGH (168 beds). Female S.R.N.s for 
Wards and Departments, provides good experience. Resident or non-resident. 

MOORGATE GENERAL HOSPITAL, ROTHERHAM (355 beds, 38 Cots). 
B.RIN.s required for Nicht Duty, Medical Ward, Surgical Ward and one for 
Theatre Female. Resident or non-resident 

NETHER EDGE HOSPITAL, SHEFFIELD, 11 (440 beds). For modern 
children’s tonsillectomy centre of 19 beds. S.R.N. or R.S.C.N. Female. Resident 
or non-resident. 

OAKWOOD HALL HOSPITAL, ROTHERHAM (T.B.—102 beds). 
R.N. and/or B.T A. Resident or non-resident 

—. HOSPITAL ANNEXE, RAWMARSH, Nr. ROTHERHAM (26 
beds). S.R.N. Female. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 


BADSLEY ca el LANE HOSPITAL, ROTHERHAM (70 beds). 
Resident or non-residen 

DONCASTER GATE HOSPITAL, ROTHERHAM (161 beds). 
in Wards and Deportments Resident or non-residen 

FULLERTON HOSPITAL, DENARY MAIN, Near DONCASTER (Acute—41 
beds). Female. Resident or non-resident 

MONTAGU HOSPITAL, MEX BOROUGTI (168 beds). 
non-resident. 

MOORGATE GENERAL HOSPITAL, ROTHERHAM (355 beds, 38 Cots). 
a or Female. For Medical Wand. Day and night duties. Resident or non- 
resi 

OAKWOOD HALL HOSPITAL, ROTHERHAM (T.B.—102 beds). 
Resident or non-resident 

ROSEHILL HOSPITAL omy tse) RAWMARSII, Nr. ROTHERHAM (26 
beds). Female. Resident or non-resider 

SANDYGATE HOUSE ANNEXE, Ww ATTI-UPON-DEARNE (30 beds). Female. 
Resident or non-resident. Applications te Matron, Montagu Hospital, Mexborough. 


MIDWIFERY SISTERS 


MONTAGU HOSPITAL, MF gg ag GH (168 beds). S8.R.N., 8.C.M. 
Pleasant. well-equipned unit of 22 is, Resident or non-resident. 
NETHER EDGE HOSPITAL, SITBETELD, a be beds). ae modern de- 
partment of 76 beds with Premoture Vv Resident or non-resident. 
WESTERN HOSPITAL, SPRINGWFLL. LANE, DONCASTER (Partly Acute— 
241 beds. Maternity Section —63 beds). S.R.N., S.C.M. Resident or non- 


STAFF MIDWIVES 


CITY GENERAL HOSPITAL, SHEFFIELD, 5 (692 beds). Post-craduate 
lectures arranged. Experience to be gained in all departments. Resident or 


non-resident. 
MONTAGU HOSPITAL, MEXBOROUGH (168 beds). es R.N., 8.C.M. 
ident or non-resi 


Pleasant, well-equipped unit of 22 beds. 


Female. 


Female. 


Female. 


Female. Duty 


Female. Resident or 


Female. 








LINCOLNSHIRE 


. THEATRE SISTER 


GRANTHAM & KESTEVEN GENERAL HOSPITAL, 101 MANTHORPE 
ROAD, GRANTHAM (118 beds). Second Theatre Sister. For busy General 
Theatre. Resident or non-resident. 

SISTERS 


GRANTHAM & KESTEVEN GENERAL HOSPITAL, MANTIIORPE ROAD, 
GRANTHAM (118 beds). Children’s Ward Sister for ward of 17 cots, S.R.N,, 
R.S.C.N., or children’s experience. Also Relief Sister, S..N., S.C.M. Permanent 
position. Good experience. Resident or non-resident posts? 


STAFF NURSES 


BROMHEAD NURSING HOME, LINCOLN 
Matermity—39 beds). For day and night duty. 
resident. 

CITY ISOLATION CHEST HOSPITAL, LONG LEYS ROAD, LINCOLN 
(89 beds). For one year’s Fever Training. Resident or non-resident, 


MIDWIFERY SISTERS 


“HILL VIEW", HOSPITAL, DYSART ROAD, GRANTHAM (94 beds), 
8.R.N., 58.C.M., for Midwifery Deoartment (16 beds). Day or night duty, 
Conifortable nurses’ home. Resident or non-resident. 


STAFF MIDWIFE 


BROMHEAD NURSING HOME, LINCOLN (39 _ beds, including 15 
Maternity). Resident or non-resident, 


DERBYSHIRE 


NIGHT SUPERINTENDENT 
CITY HOSPITAL, DERBY (260 beds). Resident or non-resident. 


HOME SISTER 





(Surgical 


Medical 
Female. at 


Resident or nor 


MANOR HOSPITAL, UTTOXETER ROAD, DERBY (342 beds). Resident 
ADMINISTRATIVE SISTER 
ILKESTON GENERAL HOSPITAL, ILKESTON (54 beds). Resident post 


Applications to Group Secretary, Nottingham No. 2 H.M.C., Sherwood Hospital, 


Hucknall Road, Nottingham. 
NIGHT SISTERS 
CHESTERFIELD ROYAL HOSPITAL, -LIOLYWELL STREET, CHESTER- 
FIELD (324 beds). Two required. Resident or non-resident. 
CITY HOSPITAL, DERBY (260 beds). Experienced, able to relieve Night 
Superintendent. Vacancy June. Resident or non-resident. 
RIPLEY AND DISTRICT HOSPITAL, RIPLEY (General—26 beds). Resi 


dent or non-resident. 
SISTERS 


CHESTERFIELD ROYAL HOSPITAL, HOLYWELL STREET, CIESTER- 
FTELD (324 beds). Ophthalmic Sister for Male and Female Patients. (25 
beds). Resident or non-resident. 

DERBYSHIRE CHILDREN’S HOSPITAL, DERBY (86 beds). Ward Sister 
for relief duties. Also Ward Sister required for Medical Ward. Resident or 
non-resident. 

DERBYSHIRE ROYAL a agg DERBY (416 beds). For Male Medical 


Ward — Acute Wird of 30 beds. Resident. or non-resident. : 
LONGFIELD CHILDREN’S HOSP ITAL, ILKESTON (16 beds).  Sister-in 
Charge. Kesident. Applications to the Group Secretary, Nottingham No. 2 Hospital 


Management Committee, Sherwood Hospital, Hucknall Road, Nottingham. ‘i 
Y AND DISTRICT HOSPITAL, RIPLEY (General—26 beds). Sister 
(Resident) or Charge Nurse (Non-resident). 


CHARGE NURSE 
RIPLEY AND DISTRICT HOSPITAL, RIPLEY (General—26 beds). Charge 
Nurse (Non-resident) or Sister (Resident). 


HOLIDAY RELIEF SISTERS 
CHESTERFIELD ROYAL HOSPITAL, HOLYWELL STREET, CHESTER- 
FIELD (324 beds). Two required frem June Ist to end October. Resident 
lor non-resident. 
TY HOSPITAL, DERBY (260 beds). For six months’ appointment. May 
commence at any time. Resident or non-resident. 


STAFF NURSES 
Pw HOSPITAL, DERBY (260 beds). Male or Female. Resident or non 
resident. 
DERBYSHIRE CHILDREN’S HOSPITAL, DERBY (86 beds). One for O.P. 
Department and one for Medical Ward. Female. Resident or non-resident. 
KESTON GENERAL HOSPITAL, ILKESTON (54 beds). Female. Resident 
or non-resident. 
STATE ENROLLED ASSISTANT NURSES 
HEANOR MEMORIAL HOSPITAL, HEANOR (28 beds). Female. Resident 
or non-resident. 
ST. OSWALD’S HOSPITAL, ASHBOURNE (Chronic Sick—62 beds). Male 
or female. Resident or non-resident. 


MIDWIFERY SISTER 
CITY HOSPITAL, DEKBY (260 beds). S.R.N., S.C.M., to be based a 
City Hospital and willing to rallove in small maternity homes when required. 
Also S.R.N., S.C.M. for busy Maternity Dept. Resident or non-resident. 


STAFF MIDWIVES 

ASHGATE MATERNITY HOME, CIIESTERFIELD (24 beds). S.R.N. ., 8.CMa 

or §.C.M. only. Resident or non-resident. "i 
CITY HOSPITAL, DERBY (260 beds). Part I Midwifery Training Schoo 
Theatre experience an advantage. Willing to do some night duty. 


non-resident. 

ee MATERNITY HOME, HEANOR (10 beds). Resident or nom 
resident. 

ILKESTON MATERNITY HOME, ILKESTON (10 beds). Non-resident. 




















Resident of 









